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'l) I hereby confirm hal all details ln lhis Form a.e True to the best of my knowtedge. Any false slatemenl will render my Applicalion & ongolng a8Elslance, it any,

liabl€ to( r€j€c-tiodcancsllaton.
2) I solomnly confrrm hat assistranca, if received lrorn Koshika Foundation, will b€ used only for the 'purpcs€', as stated in this Fo.m. lor whlch such asEigtanc€
was Equo€ted by m€.
3) I hercby confirm hat I hav€ not & will not in future. avail of reimbursement, in part or in full, from any other source,/gmployer/insurance company, of the amour
for which t s sssistrancs is roqu€sted.
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AGREEI,ENT by HOSPITAL (Tgdlo Er( 6{R)

By affring hereunder, signatur€ of ourAuthorised Signatory Ior recommending this case/patient tor financial assistranco from Koshika Foundation, rve

(Hospital) hereby affirm & accept following:
ilttrit we neitn6r are presently nor will in futur€ avail ol6nanci6l assistance from snother NGO or any other sourco. for lho ssms patienucasg, as we are

requesting to g€t from Koshiki Foundation, to the exlent that such assistance is granted by Koshika Foundation, lfthe rsqu€st€d assislanco is nol grantod

bykoshik; Foundauon, in pari or in tuU, th€n the Hospital resorves it's rlght io make up lhe shorthll trcm another NGO ot 8ny olher source. This
c6nfirmation essendally states that the Hospital wlll not avail any dupllcatg assistanca ior th€ samo patlenuca8e from any other NGO or 8ny otlot sourca
2) The assistancs from Koshika Foundation is only financial in nature. The choic€ of the Ueat nenvprocedure advised/conducted by tho Ho€pital on lh€
patiBnt, is based on the anang€ment botween the patient & the Hospital, and is ln no way innuenced by Koshika Foundatlon. Honco, the Hospltal wlll
assume sole & complet€ rssponsibility of the kegtrnent & it's outcome & salety ot the patient, 8nd Koshiks Foundation will hEve no ml€ or Issponsibility
in the matter
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1)By afiixing my signature or lhumb imprgssion on this Form, I (Applicant) hgreby agree & aulhorise Koshika Foundation and it's Trust€os lo

use/publish,/put-upkeproduc€ my name. addross, photo & details of the 'purpose', for which such assistance is ,equestsd/granted, lhrough 8ny

medium, inctuding but not limited to verbal, print, electronic, lor soliciting donalions lor Koshika Foundation and/or dlsseminating lntotmation about lt's

acliviligs/actievements. Suci use ol my photo & details can be made by Koshika Founda[on before or after my treatrnent or fumlment ol the 'putpos€'

fo, which assistance is being requ$ted.
2) I (Applicant) tudher ag.ee that any such use ol my nam€, address, photo & details ofthe'purpose', Ior whidr such assistanc€ is requostod/grant6d,

will not automatically entitle me for rec€iving or continuing the said assistance. The decision for granting and/or continuing the assistance will reSt Solely

with the Trustees of Koshika Foundation, 8nd their decision ls thls regard will be llnal and accepiable to me.
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