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'l) I h€reby confirm hat all details in t s Form are True to the b€sl of my knowledge. Any false statement will render my Application & ongoing assis'tance, lf any,
liabl€ tor rciectiv/cancsllalioo.

2) I solgmnly confirn ihat assistance, if received lrcm Koshika Foundation, will b€ used only for the 'purpos€', as statgd in lhis Fom, lor whidl sudl asslstanca
was requested bY lrle.
3) I h€r€by confirm hat I havo not & will not in future, avait of reimbursement, in part or in full, hom any other source/employer/insurance company, d he smount
for which this assislancs is requested.
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AGREEi,IENT by HOSPITAL (EgdTd lRI 6fi)
By afiixing hereunder, signature ofour Authorised Signatory for.ecommending this case/palient for financial assistancg from Koshika Foundation, we
(Hospital) hereby aflirm & accept lollowing:
i ltnit wi nelttrdr are presently nor will in future avail ol llnancial assistance from another NGO or any other source. tor lh€ ssme patienucas€, os wa 610

r;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lfthe requested assistance ia nol granted

bykoshik; Foundation, in part or in luli, then the Hospltal reserv€s lt's rlght to make up the shortfalltrom anothor NGO or any oth6r source- Thls

c;nfirmation gssenUally states that the Hospital will not avsil any duplicsto assistancs for th6 sam€ psU€nucase from any oth8r NGO or any other aourc6.

2)The assistance from Koshika Foundation is only financial in nature. The choice ofthe treatmenuprocodure advised/conductod by the Hospital on lhe
patlent, is based on tho arrangem€nt between lhe patient & the Hospital, and ls in no way influoncsd by Koshlka Foundation. H€nc6, the Hospital wlll

assume sote & clmpl€t€ responsibility of the treatm€nt & il's outcome & safoty ofthe patient, 8nd Koshika Foundation will have no role or r6ponsibility
in the matter
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1) By affixing my signature or thumb impression on thls Form, I (Appllcant) hereby agrce & authodss Koshlka Founds0on 8rld it's Trusiess to

use/publish/put.upi rogroduce my name. address, photo & details of tho 'purpose', for which such asslstance is roquasted/granted, through any

medium, including but not limited to verbal, print, electronic, for solicitlng donatlons lor Koshika Foundation and/or dlsssmlnallng lnformstion sbout lt's

activides/aciievemeob. Such use ot my photo & detalls can b€ made by Koshika Foundation belore or alter my tteattnenl or tumlment of the 'purpose'

lor wiich assistanca is being requestBd.

2) I (Appti6nt) tudher agree that any sirch use of my name, addre6s, photo & deiails of the 'purpose', for rvhlct such assislanco is requosted/grantBd,

will not automatically entiue me for receiving or conlinuing tho said aseislanc€. The decision for granting and/or continuing tho assistanca lrill rest Eolely

with the Trustees of Koshlka Foundation, and thoir decision ls Stis rogard will b€ final and accaptabl€ to me.
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