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'I ) I hereby confm trEt all details ln this Form are True to tho best of my kno$/edge. Any lalse statement will render my Appllcation & ongolng assistanoe, i, ary
liable for rEjoctiodcancollalion.
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AGREETiENT by HOSPITAL (Twdle !m 6(R)

By afiixing hereunde( signature ofour Authorised Signatory fo. recommending this case/patient lo.fnahcial assirtanc€ frcm Koshika Foundation, we
(Hospital) hereby affrm & accapt following:
1) that we neither are presently nor will in future avail of llnancial assistance from snother NGO or any other source, for the same patienucar,€, as we sro
requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lfths rsquosted assistance is not granted

by Koshika Foundation, in part or in full, then tho Hospital reservos lt's right to make up the shortf8ll from anothsr NGO or any othsr sourco. This
confirmatlon ess€ntlally states that the Hospital will not avall any dupllcste assistanc€ lor thg same patl6nt/case frcm any other NGO or any oth€r sourcs.
2) The assistance hom Koshika Foundation is only financial in nature. The choico ol the treatrnenvproc€dure advised/conducted by the Hospital on lhe
palisnt, is based on lho anang€ment between the pati€nt & the Hospital, and is in no way innusncad by Koshika Foundatlon. Hence, hs Ho8pitalwill
issume sole & complete responsibility of th6 treatrnent & it's outclme & satety ol the patient, ond Koshika Foundation will hav€ no role or ro6ponslbillty
in the matter
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1) By afflxing my signature or thumb impression on this Form, I (Applicanl) hercby agrco & authorise Koshika Foundation and lt's Trust€es to

use,/publish/put-up/reproduce my name. addrsss, photo & deiails of the 'purpose', for which such assislanc? is requested,/granted, throrrgh any

medium, including but not limited to verbal, print, elecfonic, for soliclting donaticns lor Koshika Foundatlon and/or dissominatlng lnformEtion ebout lt'8

aclivities/achievements. Such use ol my photo & detalls can be made by Koshika Foundalion befo.e or after my treatment or fulfrlment otthe 'purpos€'

for which assistance is being requesied.
2) I (Applicant) fudher agree that any such use of my name, address, photo & details oftho'purposo', lor which such sssistance ls requosted/gEnted,

wlll not automatically entille me for recoiving o. continuing the said assistance. The decision fo. granling and/or continuing the assislance will rgst 8ol6ly

wlth lhe Truste6s of Koshlka Foundation, and their decision Is this regard wlll b€ ,inal and acceptable to mo.
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