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1 ) I heteby (,ofirm tlat all details in 0 s Form are True lo the best of my knowledge. Any hlse statement will render my Application & ongoing assistance, if any,
liable for rBjec,tiory'cancellation.

2) I solennly confim that assistanc,o, if.ecsived iom Koshiks Foundation, will b€ used only for the 'purpose', as stated in this Form. tor whlch sudr assistanca
was r€quosted by me.
3) I hereby confirm that I have not & will not in tuture, avail of reimbursement, in parl or in tull, from any other source/employer/insurancs company, of fie amount
{or whlch hi8 assistance is requestod.
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AGREE ENT by HOSPITAL (Twdla .RI 6T{)

By af,ixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient fortinancisl assistanae from Koshika Foundation, we
(Hospital) hereby atrrm & acc€pt lollowing:
1)th8t we neither are presently nor will in future availof llnancial assistsncs {rom anolher NGO or any other source. lot the samg patienucas€, as ws ara
requEstino to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. ll the r€qug€tod assistance is not grantod

by Koshika Foundation, in part or ln full, then the Hospital res€rvs8 lt's right to make up the shorllall fiom another NGO or any oth€r source. Thls
confirmation essentially statos that ths Hospital will not avall any dupllcate assistanca for th6 samo palonucas€ from sny oth€r NGO or any oths soutca.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the trBatmenuprocedure advised/conductod by lhe Hospitral on the
pa0enl, is based on the anangemsnt b€tween the patient & lh€ Hospital. and ls in no way inf,uoncod by KoEhika Foundatjon. H€nce, tls Ho8pihlwill
assume sols & complete responslbility ol the tr€atrnent & its outcomo & salety otth8 pati€nt, snd KoshikE Foundalion will hevo no rclo or rs8ponsibility
in lh8 matter.
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1) By afrixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authodse Koshika Foundation ard lt's Trusteos to

uso/publish/put-upheproduce my name, addr€ss, photo & details of the 'purpose', for which such asslstance is requesGd/granted, through any

modlum, including bul not limited to verbal, print, electronlc, lor solicitlng donations for Koshika Foundation and/or disseminatng lnforma0on aboul itl
acllvltes/achl€vementS. Suci use ot my photo & details can be msde by Koshika Foundation belore or after my treafnent or fumlment olthe'purpose'
for whlch asslstanc" ls bolng requo3t6d.
2) I (Applicsnt) turther agree that any such use of my name, address. photo & details olthe'purposo', tor whlch such assbtanca i8 requested/grant€d,

will not automatically entitle me for roceiving or continuing the said assistance. The decislon for granting and/or contlnulng ths assistanca will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will b€ final and acGptabl€ to ms.
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