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'l) I hereby confm hat all details in t s Form are True to the best ot my knowledge. Any blse statement witt render my Applicatjon & ongoing assistanco, il any,
liabls for tj8j€c'lbry'cancellatior-

2) I solomnly confrm t|at assistance, it recoived trom Koshika Foundation, will bg used only for h€ 'purpose', as stated in lhb Form, tor whbtl sudl a8sidanca
was requ6sted by me,
3) I her€by confinn hat I have not & will not in future, avail o[ reimbuGement, in part or in full, from any other sourcs/employ€rnnsurance com!,any, of hs a
for whlch thi6 assistance is requestod.
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AGREEi,ENT by HOSPITAL (6gdld Em 6u{)

By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient tor financial assistanco from Koshika Foundation, vre
(Hospital) hereby affinn & accepl lollowing:
1) that we neither are presenUy nor will in future avail of flnancial assistancs from Enother NGO or any other source, for th€ same patienucssg, as ws are
requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf the requested assistranco iB noloranted
by Koshika Foundation, in part or in full, then ths Hospital res€rves it's right to make up the shorthll trom another NGO or any othor source. Thls
conlirmstion sssgntially states thal th8 Hospitsl wlll not avail any duplicat€ asslstanco for thg same pallgnvcaso trom any other NGO or any olh6r sourc6.
2) The assislance t om Koshjka Foundation is only financial in nature. The choico of the treattnenuprocedure advised/conducted by the Hospitalon thg
palient, is basod on the anangement betwoen th6 patient & the Hospltal, and ls in no way influencsd by Koshika Foundauon. Hence, the Ho8pltalwlll
assume sole & complete responsibilily oI the treetment & it's outcoms & sslsty oftho patient, 8nd Koshika Foundation willhave no role or ro8ponsibility
in the matter.
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1) By aflixing my signature or thumb impr€ssion on this Form, I (Applioanl) hereby ag.ee & authorise Koshika Foundalion and ifs Truste€s to
use/publisty'put-up/.eproduce my name, address, photo & details of the 'purpose', for which such assislance is r€quested/granted, lhrough any
medium, lncluding but not limited to verbal, print, elecfonic, for soliciting donations lor Koshika Foundation and/or dlsssmlnating intormatiofl aborrt it's
aclivitigs/actievements. Such use ot my photo & details can be made by Koshika Foundation betore o. after my treatmenl or fumlment ofthe'purpose'
for which assistance is being .equestsd.
2) I (Applicsnt) fudher agree that any such use of my name, address, photo & delails ofthe'purpos6', for which such assistanca is requested/grantod,
will not automatically entitle me for receiving or conlinuing the said assislance. Tho decision for granting and/or conlinuing tho a$istancs wlll r6st Bolely
with the Trustees of Koshika Foundation, and th6ir decision is lhis regard wlll be linal and accaplable to mo.
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