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) I hereby confirm hat all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asslslanca, il any,
liable tor rejectiorvcanc€llation.

2)|solemnly bnttrm lhat gssistance. if received trom Koshika Foundation, willbe used only for the'purpose', as stated in this Fonn. for whidr sudl assistance

was requested by me.
3il he;by confrm that I have not 6 wiil not in future, avail of reimbuGement, in pan or in full, from any ofier sourc€,/employer/insuran6 compsny, o, tho anrount

for which $is assistance is requested.
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AGREEMENT by APPLICANT ( m6m)
1) By afiixing my.signature or thumb impression on this Form, I (Applicanl) hereby agree & authoriso Koshika Foundation and it's Trustees to

use/publish/put-up/iepmduce my name, addross, photo & details ot the 'purpose", for which such assistance ls requasted,/granted, lhrowh any

meOium, induaing bui not timited to verbal, print. electronic, for soliciting donataons for Koshlka Foundatlon and/or dlss6mlnating lnlormstlon sbout lt'8

activitiedachieyements. Such use of my photo & details can be made by Koshika Foundalion before or after my treat nenl or fumlment ofthe'purpG€'
for which assistance is being requeslsd.

2) I (Appticant) turther agreithat any such use ol my name, address, photo & dolails ofthe'purpose', tor whlch such assistance is rcqueded/gronted,

witt noi automatically eniitle me for receiving or conlinuing the said assistance. The decision for granting and/or cgntinulng the essi3tance lvill resl solgly

r{ith lhe Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREE ENT by HOSPITAL (TgdTd !m E&)

By afixing horeunde( signature of ourAuthorised Signatory for reclmmending this case/patient lor linancial assistance lrofi Koshika Foundatbn, we

(Hospital) hsreby affirm & acc€pt following:
i)ir,it *6 niituir a,e presently nor will injuture avail ol unancial assistanc€ frcm 6nothe. NGO or any other sourc6, for ths same patienl,/case, os we are

,dqreiting to 96r from'foshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. Iflhe requested assislance isnot granled

bv Koshika Foundation. in part or in full, th;n the Hospital reserves it's right to m,k€ up the shorthll from anothor NGO or any other sourc€. Thls

o6nnrm"tion 
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sbtes that th6 Hospltal will not avail any duplicaie asslstanco lor the sams pallonucss€ from sny othsr NGO or 8ny olher 3ource.

iiiti" aGit"n"" f,oniKoshika Foundatio; is only flnancial in ;aluie. The choice of the treatmenuproceduro advised/coflducted by tho Hospitalon the

Da 6nt. ls based on the arangom€nt betwean thg patlont & the Hospital. and is ln no way intlugncod by Koshlka Foundatlon. Hsnce, lho Hospital wlll

;;;;;; il;r;ili"itrsifinsiuiritv or trre treatrnenl & it's outcome & selety of th6 patient, €nd Koshikr Foundation will have no role or responslbllity

in thg matter.
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