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1) I hersby confrn h8t all details in his Form are True to tho best o, my kno\,vledge. Any blse statement will r€oder my Appllcatbn & ongoing assistanca, ir any,
liable br Bjoclion/cancsllation.

2) I solsnnly confim trirt asslstaica, if r€caived ,rcm Koehik6 FouMation, will b€ used only tor he 'purpo6e', es statsd in thl8 Form. tu( whftrr sudr assistancq
w8s r€qu€8ted by m6.
3) I horgby confitm hat I haw not & will not in fufure, avail of rsimbursomgnt, in pad or in full, from any other soutc€/employerfnsuranca co,np€.Iy, ol tlo
,or whlch hi6 assisbnco is roquest€d.
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AGREEiTENT by APPLICA'IT ( ltr{r 6{R)

APPLICATIT'S SIGNATURE OR LEFT THUMB IIiIPRESSION :

r rd@ EI firm

By afiixing hereunder, signalure oI ourAuthorised Signato.y for recomm€nding this case/patient for financial assislanca from Koshika Foundation, w€
(Hospltal) hereby affirm & accept following:
1) lhat we neither are presenlly nor will in futur€ avail of financial assistance frcm another NGO or sny oth€r sourc€, lor tho ssnre patianucaso, os wg are
reqlJesting to get from Koshika Foundation, to the oxtent that such assistance is granted by Koshika Foundation. lfthe rsquest€d assistranca is not grantod
by Koshika Foundation, in part or in tull, thon the Hospltal reservos it's right to make up the shodfall from another NGO or any other source. Thls -
conrirm8tion essentially states that the Hospitalwill not avail 8ny dupllcate assistance tor th6 same ps0onuca6e rrom any other NGO or any o$er sourcs,
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/co-nducted by the Ho;pitalon the
patiBnt, Is bas€d on the ar.angement b€tween the patlent & the Hospital, and ls in no way influenc€d by Koshika Foundatlon. H€nio, ths Ho;p[al will
sseumo sole & complgte responsibility ot the trestment & il's outcome & sstety of the patient, and Koshiks Foundallon will have no role or roiponslblllty
in tho matter.
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1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorlse Koshlka Founda on sod lt's T|.stees to
use/publish/put-up/reproduce my name, add.ess, photo & detalls ot ths 'purposo', for whici such asslslence is requestsd/granted, tirough 8ny
medium, including bul not limited to verbal, print, eleclronlc, for soliciling donatons for Koshika Foundation and/or dlss€minatlng lofonr€ton about lt's
ac{ivlliedacfii€vements. Such use ol my photo & details can be mads by Koshika Foundation befo.e or after my treatment or fumlment of tlle 'purpose'
for which assistenca is being requested.
2) I (Applicanl) fudher agree that any such use ol my name, addre8s, photo & details of the 'pur!os6', for whlch such assistanco is requ€sted./gr8nt€d,
wlll not automatically entitle me for receiving o. continuing ttle said assistsnce. The decision tor granting and/or continuing hE assistanco tMll rast solely
with ths Truste€s of Koshika Foundation, and thek declsion ls this regard will be final and acceptable to ms.
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