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1 ) I hereby confm hat all details in this Form are True to lhe best ot my knowledge. Any false slatement will reoder my Applicadon & ongoing assistance. tf any,
liabls for rej€$tion/cancsllathn.

2) I sol€.nnly confim that assistance, if received from Koshika Foundation. will be used only for the 'purpose', 8s ststed in this FoIm. fo. wt*$ $rdr assistanca
was request€d by me.
3) I hereby confirm lhat I havo not & will not in future, avail of reimburs€ment, in part or in full, from any oth€r sourc€y'employerfinsuGnce compSny, ot th€ smoont
lor wlrich hh assistance is requested.
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AGREEMENT by APPLTCANT ( 3n+(d !ru 6,o{)
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By afiixing hereunder, signature ot ourAuthorised Signatory fo. recoflmending this case/patient lortinancial assigtarc€ from Koshika Foundallon, we

(Hospital) heroby affrm & acc€pt following:
i;ttrit w6 neittrer are presently nor will inhture avail ol financial assistanc€ frcm another NGO o. any olher aou.c€, for lhe samq patisnucasg, 88 wo are

requesting to get from Xoshik; Foundation, to the extent that such assastance is granted by Koshika Foundation. lflhe requested sssislanca 16 not granled

Oyi<ostrifi fo-unaaton, in part or in full, then the Hospital reserves it! right to make up the shortlall from snolher NGO or any other sourc€. Thls

;nfirmation essontlally states that the Hospital will not avail aoy duplicato a$istanco lor th€ sams pati€nl/case frcm 8ny olh€r NGO or any otho, sourc€.

iiifre aiststance frori Koshika Foundation is only llnancial in nature. The choice ol the featrnenuprocedlre Bdvlsed/conducted by the Hospltal on lhe
pl[ent. ls based on the anangemBnt botw66n thopatlont & tho Hospital, and i8 in no way lnlluencad by Koshlka Foundallon. Henca, lho Hospilalwill

lssJ.i .rfJa -rpteiJ reifrnsibitity ot the troatrnent & lt's outclm6 & satety ofthB patient, snd KGhiks FoundEtion will hsvo no rcle or rssponsibility

in the matter
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t)By aftixing my signature or thumb imprcssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation 8nd it's Truste€s to

use/publish/put-up/reproduce my name, address. photo & details of the 'purpose", for which such asslstance ls requested./granted, through any

medlum, lnctuding but not limited to verbal, print. electronic, for soliciting donatlons lor Koshlka Foundalion and/or dissomlnating Iniormalioo about lt's

aclivities/achievemonts, Such use ol my photo & details can be made by Koshika Foundation before or after my treatnent ot fumlment of the 'purpose'

for which assistanco is being requested.
2) I (Applicant) fudher agree lhat any such use of my name. address. photo & details ol th€ 'purpose', tor whlch such asslstance ls .oquosted/granted,

will not automatically entitle me lor rec€iving or continuing the said assistanc€. The decigion for granting and/or continulng ths ssgiglanca will rest solely

wlth lhe Trustees of Koshika Foundation, and lheir decision is this regard wlll b€ final and acceptable to m6.
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