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1) I hercby confm hat all delails In t s Form are True to the besl ot my knov/edge. Ary hls€ statement will render my Application & ongoing a8:sislanae, if any,
liablo fr , cjectiodcancsllation.

2) I solfiinly confirm 0Et $sbtanco, if received lrom fGshika Foundation, will be usgd onty tr tE 'purposs', as statod in this Form, hr wl{dr suctr assbtEnca
uas roquosted by .ne.
3) I h€rsby confirm fiat I haw not & will not in futur€, avail of reimbursement, in part or in full, from any other source/omploysr/lnsuranca compeny, or 0l9 stnount
for whk* his 66sislsncs i8 requested.
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AGREEMENT by HOSPITAL (f,Ri{Td .T{I I6'{R)

By affixing herounde( signature of our Authorised Signatory for recommending this case/patienl for financial assistance trom Koshika Foundation, we
(Hospital) hereby affirm E accept following:
1)that we neither €re pr€sently nor will in future avail of financial assistance from snother NGO or 8ny other source.lo. the samg pationucasg, 63 w€ arc
requesting to get from Koshika Foundation, lo the extent that such assislance is granted by Koshika Foundation. lfthe requosted 886i6tan6 i8 not granted

by Koshlka Foundatlor. in part or ln full, then the Hospital r€serves it's dghl to mak€ up the shortfsll tgm anolher NGO or any othsr source. This
contirmstion ossgntially states that thg Hospital wlll not avsil any duplic8te asslstanco for th8 sam€ pgtlonrcss€ from any oth€r NGO o, any o0lol8our6.
2) The assistanco trom Koshika Foundation is only financial in nature. The cfioica of lhe trsatmenuprocedure advised/conducled by ths tlospil,al on lhe
pati€nt, i8 bassd on the a.rang6m6nt between the pationt & the Hospltal, and lB in no way influonc6d by Ko€hika Foundation. Hsnca, tho Hospitalwlll
sssumo sole & complete rssponsibility of the trcatrnent & it's outcome & satety of tho pati€nt, 8nd Koshika Foundalion will hsvo no rols or tesporciulity
in the matter
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1) By affixing my signature or thumb impression on this Form, I (Applic€nt) hereby agree & authorise Koshika Foundation and ifs Trusteos to

use/publish/put-up/reproduca my name, address, photo & details of the 'purpos€', for which such assisliance is requested/granted, through any

medlum, including bul not llmited to verbal, print, electronlc, lor soliciting donatlons for Koshika Foundation and/or disseminating lnformaton about lt's

acllvltlevachievements. Such use o, my photo & details can be mado by Koshika Foundatlon bofore or afier my treatment or fumlment otlhe'purposo'
for which asslstanco Is belng requested.
2) I (Appllcant) tudher agree lhat any such uss of my name, address, pholo & delails ot the 'purpose', for nhlch such assistance is requested/gr8ntod,

will not automatically ontitlo me for receiving or continuing the said assistance. The decision for granting and/or @ntinuing the sssist nc3 wlll re8t solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and accoptablo to me.
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