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1) I hereby confirm that all details in this Form are True to the besl of my knowledge. Any lalse statement will .ender my Application & ongolng assistance, lf any,
liabls fur rsjectiorvcanc€llation.

2) I sol6mnly confirm hat a8slstianct, if recBived from Koshika Foundation, will be used only for the'purpose', as stated in this Fom. for whlch such a$istanco
rvas raquested by me,
3) I hersby confim hal I have not E will not in future. avail of reimbursement, in part or in full, from any other source,/emdoyer/insurance company, of lh6 8
for whlch this sssisbncg is r€qugsted.
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AGREEMENT by HOSPITAL (Tg a Em 6m)

By afiixing hereunder, signature oI ourAuthorised Signatory for recommonding this case/patient lor tinancial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept tollowing:
'l) ihat we neither are presently nor will in future avsil of financial assistancr from another NGO or any other source, for the sams pati6nucas€, as we arc
.equesting to get from Koshika Foundation, to th6 exlent that such assistance is granted by Koshika Foundalion. lfthe r€qu68led assistrancs i8 not grantod
by Koshika Foundaton, ln part or In tull. then the Hospltal reserves it's right to m8ke up the shortl'all from another NGO or any othor solrca. This
contirmaton ess€ntially stal8s that the Hospital wlll not avail any duplicat€ asslstaoce tor the sEme patlgnucss€ from any othgr NGO or any ofro, soulco.
2) The assistance Lom Koshika Fo!,rndation is only llnancial in nature. The choic€ of th€ treatrnenuprocedure sdvised/conductgd by tho Hospital on th€
patient, ls basod on ths arEngoment between the patient & th6 Hospital, and is in no way influonc€d by Koshika Foundation. Henc€, ths Ho6pilalwlll
assume sole & compl8t€ responslbility ofthe treatment & it's outcome & ssfety ofthB patisnt, snd Koshike Foundation will havo no rol€ or r€sponsibility
in the matter.
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1) By alfixing my signature or thumb impression on thls Form, I (Applicanl) hereby agrce & aulhorise Koshika Foundation end it's Trustess to

use/publish/put-upkeproduce my name, address, photo & details ot the 'purpose', for whidr such assistianc€ is requested/grantgd, through any
m€dium, including but not limited to verbal, print, electronic, for soliciting donalions lor Koshika Foundation and/or disseminaling lnronnadon about lt's
acliviueJactievements. Such use ol my photo & details can be made by Koshika Foundation before or afler my treatmenl ot fumlment ot the 'purpose'
fo, wiich assistanco is being requestEd.
2) I (Applicant) turther agree that any such use of my name, address, photo & dqtails of the 'purpose', for which such assistanc€ Is requestsd/grant€d,

will not automatically entitle me for receiving or conlinuing the said assistance. The decision ,or granting and/or conlinuing tho assistanca will rBst solely

wlth the Trustees of Koshlka Foundation, and their decislon ls this regard wlll be final and acceplablo to m6.
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