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'l) I hereby conlirm hal all dehils in lhis Form are True to lhe best oI my knowledge. Any false statement will render my Applicatior & ongeing assistance, it any,
liable lor r€jecliorJcancallation.

2) I solemnly confirm trat a3sislance, if rsceived frcm Koshiks Foundation, will bs used only for the 'purpose', as stated in his Form, for whict 6udl a$istanco
was r€qu66ted by mo.
3) I h€Gby conftm hat I hsve nol & will not in future, avail of reimbursement, in parl or in full, frorn any other source/emplo)3r/insuranca company, ol ho
for whhh lhis 8s*sbnc€ b requ6ted.
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AGREE',ENT by HOSPITAL (TgdIE lRI 6&)

By affxing hereunder, signaturg of ourAuthorised Signatory for recommonding this case/patient tor financial assistanc€ trom Koshika Foundation, we

(Hospital) heroby afiirm & accept following:
i;ttrit w6 neittrir are presen y nor wall in-future svail ol financial assistanc? from another NGO or 8ny other sourc€, for lhe same patienucasg, as ws are 

.

r;questing to get from Koshik; Foundation, to the extent that such assistanc€ is grsnted by Koshika foundation. lf,t!s requested aEsistanca i8 not granl€d

Ui Koshlki Foinaation, in part or in full, then the Hospital reseryes lt's right to msko up the shorttall kom anoher NGO or any othor source. This

cinfrmation essentially stites lhat the Hospital wlll not avail any duplicsio asslstancs ror the sam€ pstionucasE lrom any othor NGO or any olhar source.

i) lre assistance trom Xoshika Foundato; is onty financial in nature. The ctoice ol0le treatrnenuprocedure advisod/conduclBd by the Hospital on the
pitienl. is OaseO on tt'e anangement between thipatient & the Hospltal, 8nd ls in no way influencod br.Koshlka Foundatlon. Henc€, the Hospltalwlll

!".uri iof" C *rpf"t6 res$nsibility of the treatment & its outcome & sstety ofth8 patient, 8nd Koshiks Foundation willhavs no 1016 or rssponsibility

in the matter
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1) By afriring my signature or thumb impressior on thls Form, I (Applicant) hergby agree & authorise Koshika Foundation 8nd ifs Trusteo8 to

use/pubtish/put-up/reproduce my name, address, photo & details of the 'purpose', lor which such assistance is tequlsted/g6nt€d, thrcugh any

medlum, including but not limited to verbal, prlnt, electronlc, for solicitlng donatlons tor Koshika Foundation and/or dlsseminadng lnformatlon about lt's

actviti€s/aciievements. Such use ol my photo & details can be made by Koshika Foundation belore or aier my treatment o, tumlmenl ot the 'putpose'

for wiich assistence is belng requesled.
2) I (Applicant) further agree that any such use of my name, address, photo & dotails ofthe'purpose', tor rYhidl such a$btanc€ is r6qu$t€d/grantod,

wil not autornatically entitle me for receiving or continuing the said assislanc€. Th€ d€cislon for grantlng and/or contlnuing th€ assistance wlll rost sol3ly

with the Trustees of Koshlka Foundation, and their dechion is lhls rsgard will b€ final and acceptsblo to m€.
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