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1)l hereby confirm thal alldetails in this Form are True to the best of my knowledge.Any false slatement will render myApptication & ongoing assistance, if any,
liablo for r€j€ctiodcancsllation.

2) I solsmnly confirm lhat asslstance, it received lrom Koshika Foundation, will b€ used only for th€ 'purpose', as stated in lhis Fom, for which such assistanca
n8s r6q$€tod by m€.
3) I heGby confim hat I h8w not & will not in future, avail of reimbursoment in pad or in tull, from any oth€r source/employerfinsuranca compony, dtle
fq rvhich his assisbnce b rsqusst€d.
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AGREE]IIENT by HOSPIAL (f,gdTd 3RI 6TR)

By afixing hereuMer, signature of ourAuthorised Signatory for.ecommending this case/patienl for financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept follorving:
1)that we neither are presently nor will in futura avail of financial assistance from snothor NGO or any other source, fo. the saBle patienucas€, as w€ arc
requesting to get from Koshika Foundation, to the extent that such asEistance is grantGd by Koshika Foundation. lf the requested assistancg is not gtanted
by Koshika Foundation, ln part or in Iull, then the Hospltal resorves lt's right to make up the shoffsll from another NGO or any other Bourco. Thls
confirmation esssntially stales that the Hospital will not avail any duplicato asslstanca lor the ssm€ patienucase from .ny othor NGO ol any other sourcg.
2) The assistancr from Koshika Foundation is only financial in nature. The choice oI lhe featmenuprocedu.e advised/conducted by th€ Hospilal on he
patient, i6 based on the anang€ment between the patient & th€ Hospital, and is in no way influencsd by Koshika Foundatlon. Henc€, th€ Ho8pitalwill
assuma sole & complet€ responsibility of the treatrnent & it's outcome & safety o, thg patignt, and Koshiks Foundstion will havs no role or rssponsitility
in ihe maner.
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1) By aftixing my signature or thumb impression on this Fom, I (Applicant) hereby agree & suthoris€ Koshik8 Foundation aM its T.ustos8 to
us€/publish/put-up/reproduce my name, address. photo & details of the 'purpos€', for which such assislance ls requGted/granted, throlgh any

medium, including but not limited to verbal, print, electlonlc, for solicillng donalions for Koshika Foundation and,/or diss€minaling lnfbmauor about itl
aclivilies/scthvements. Suc1| use of my photo & details can be mado by Koshika Foundation betore or ater my treat nenl or fumlment of tho 'putpose'
for whlch assistranco is b€ing .egu6ted.
2) I (Applicant) turther agree that any such use of my name, addross, photo & details ofth6'purpos€", ,or whldl such assBtaoca is requoslad/grantsd,
wlll not automatically entltlo me for receiving or continuing the said assistance. The decislon for granting and/or continuing the asslstanG will rgst solely
with the Trustees of Koshlka Foundatlon, and thsir dscision is this regard will be final and acceptablo to m€.
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