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1) By allixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and ifs Trustees to
use/publish/pul-upheproduce my name, address, photo & details of the 'purpose', for whici such assistance is requested/granted, through any
medium, including but not limited to verbal, print, electronlc, tor soliciting donations for Koshika Foundation and/or dissominating lnlormatlon eboul il3
activities/achievemeots. Such use of my pholo & detalls can be made by Koshika Foundation berore or afler my treatment or fumlment of the 'purpo.se'

for which asslstance is belng requested.
2) I (Applicant) ,urther agree that any such use of my name, address, photo & details ofthe'purpose', for whlch such assistance is requested/granted,

will not automaiically entiue me for receiving or continuing the said assistance. The decision lor granting and/or conlinuing hs asslslancs will rest solely

wlth the Trustess of Koshika Foundation, and their decision is this regard will be linal 8nd accaptablo to m6.
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1) I horeby confim trlat all details in this Form are True to the best of my knowledge. Any ltalse slatement will render my Apptication & ongoing asststance, It any,
liabl€ ro. Gj€clion/cancdlalion.

2) I soldnnly coflfirm lhst Sssistanc€, it Ecgivsd ftom Koshika Foundation, will be used only for the 'purpos6', as stated in this Form, to. rvhich sudr srsist8nca
was requosted by me.
3) I hor9by confim hal I have not E will not in future, avail of reimburs€ment, in part or in full, from any other source/gmdoyer/insuran@ cgmpany, ol fts aflpunt
tor whlch this assistance is requested.
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GNATURE OR LEFT THTJMB IMPRESSION :

AGREE ENT by HOSPITAL (r{T i lr{ 6tr{)

By affxing hcreunder, signature ofourAuthorised Signalory for recommending this case/patient for financial asslstance from Koshika Foundation, wo
(Hospital) hereby af,irm & accept lollowing:
1)that we neither are presenUy nor will in future availol tlnancial assistsnce from another NGO or any other sourcs, for the samo pationucali€, as wo aro

requesting to get from Koshika Foundation, lo the extent lhat such assistance is granted by Koshika Foundation. lfthE requested assistenco is not granted

by Koshika Foundation, in part or in Iull. then the Hospltal reseryes lt's right to make up the shortfall ftom snother NGO or any other Eource. ThiE

confirmation ossentially stales that the Hospital will not avail any dupllcato asslstanc€ ror he same pationt/cas€ lrom 8ny othgr NGO or any olh€l sourca.
2) The assistance ftom Koshika Fo,Jndation is only financial in nature. The choics ol ths treat nenuprocedure advised/conducted by the Hospital on lhe
patient, is based on the arrangement botween lhe patient & tho Hospital, and ls in no way inf,uonc€d by Koshika Foundation. Honc6, the Hospitalwlll
assume sol8 & complete responsibility of the treetment & it's outcome & saf€ty or lhe patient, and Koshike Foundation will hsve no rcle or rospoflsibility
in lhe matter
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