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1 ) I hereby confirm hat all details ln ltlis Form are True to the besl of my knowiedge. Any hlse statement will render my Applic€tion & ongotng assislanoe, if any,
liabls for rej€clion/cancsllalbn.

2) I solomrly confrm tlat sssistranc€, if r€caived from Koshika Foundation, will bg used onty for the 'purpose', as stated in thls Fom. trr whldl sudl asslstance
was roquosted by me.
3) I hersby confirm hat I havo not & will not in future, avait of reimbursement, in part or in full, fom any other source./employer/insurance company, of he amout
for which this assistanc€ ls r€quested.
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AGREETIENT by HOSPITAL (rFmE ERr lf,{R)

By affixing her€undet, signature of ourAuthorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospihl)hereby afiirm & accept following:
'!)that we neither ar€ presently nor will in future avaal of Unancial assistance lrom another NGO or any othe. sourco. for lhe samo pationvcaas, as ws ato
reqlesting to get fron Koshika Foundalion, to th€ extent lhat such assistance is granted by Koshika Foundation. It lh6 requested a6si6tanca is not grantod
by Koshika Foundatlon, in parl or in full, thEn the Hospital reserves lt's right to mak€ up th€ shortfall from another NGO or any other source, This
confirmation essontially states that ths Hospltal wlll not avail any duplicstE assistanco for the samg pstienucase from any othgr NGO o. any o$or source.
2) Thc assistance from Koshika Fouodation is only frnancial in nature. The ctoice o, the ueatmenuplocedure advisedi conducted by th€ Hospital on the
pati6nt, is based on th8 arrang€ment betweon lhe patiEnt & the Hospital, and is in no w8y influencsd by Koshika Foundation. Hsnce, the Hospitalwill
assume sole & complete respohsibility ofths treatnenl & il's outcome & ssfety o, the patient, and Koshika Foundstion willhsv€ no rclo or rosponslbllity
in the matter
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1) By affixing my signature or thumb imprassion on this Form, I (Applicant) hereby agres & authorise Koshika Foundation ard its Trust€ss to
use/publisiy'put-upheproduce my name. address, photo & details of the 'purpose', for which such assisiance is requested,/grant€d, through any
medium, lncluding but not limited to veIbal, print, electronlc, tor sollciting donalions tur Koshika Foundation and/or dlssemlnatng lntoma0on ebout lt'8
actvitjedachievements. Such us€ o, my photo & details can be mede by Koshika Foundation belore or afrer my treat nent or tumlrnont of tho 'purp$€'
for which assistianca is being .equsstod.
2) I (Applicant) tudher agree that any 6uch use ol my name, addre8s, photo & delails ofthe'purpose', for which such assbtanc€ ls rcqu$ted/grant6d,
will nol automatically entitle me for receiving or continuing th€ sald assistance. TIle decision tor granting and/or contlnulng tts asslstance will .e3t solely
with the Truste€s of Koshika Foundation, and their decision is this regard will b€ final and acceptable to me.
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