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1) I hereby conllrm hat all details in this Form are True to lhe best ol my knowiedge. Any false statemenl wil render my Apptication & ongoing assislanca. II any,
liabls fu . rojec,tion/cancellation.

2) I solemnly confrm that assistance, if receivsd lrom Koshika Foundation, will be used only for th€ 'purpose', as slstgd in this Fom. for whicir suct sssistanca
was requeEted by me.
3) I hercby conlirm that I have not & will not in future, avail of reimbursement, in part or in full, from any other source/employer,4nsurance company, ol lhs amount
lor which this assistance is requested.
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AGREEMENT by APPLICANT ( ET( sIR)
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation aM ll's Trustess to
us€/publish/pufup/reproduce my name, address. photo & details of the 'purpose", fo. which such assistrancr ls ,equested/g.antsd, lhrough any
medium, including but not llmited to verbal, print, electronic, lor soliciting donatlons for Koshlka Foundation and/or dlssemlnsllng lnfomation sboul lt's
activities/achievements. Such use ot my photo & details can be made by Koshika Foundation betore or afler my treatment or lumlment ofthe'purpose'
for which asslstancs is being requested.
2) I (Applicant) further agree lhat any such use of my nams, address, photo & dstalls otthe'purposs', lor whlch such ssslstanc6 is roquested/grsnted,
rvill not automatically entitle me for receiving or continuing the said assistance The decision for granting and/or continuing lhe a$istance Mll rest solely
with th€ Trustess of Koshika Foundation, and their decision is lhis regard will be linal and acr€ptable to m€.
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By aflixing hsreunder, signature of our Authoris€d Signatory for recommending this case/palient for financial assistance ,rom Koshika Foundatlon. we
(Ho8pital) hereby afiirm & accept following:
'l)that we noither are presently nor will in future avail of financial assistance from another NGO or any othgr source, foa tho same pguenucase, 6s we are
r€questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requestgd assistanE is not granted
by Koshika Foundation. in parl or in full, then the Hospilal rsserves it's right to make up the shortfall f.om another NGO o. any othsr source. Thls
confirmation essgntially stat€s that th6 Hospital will not avail any duplicato asgiglanc€ for the sam€ patienuca8€ lrom any othor NGO or any othor source.
2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
patlent, ls based on thB arrangement betweon the patienl & the Hospiial, and ls In no way lnf,uenced by Koshlka Foundatlon. Henco, ths Hqspltalwlll
Bssume sole A complete responsibility of the treatment & it's outcome & s€fety of the patignt. and Koshika Foundation will havg no role or r8sponsibility
in the mattsr
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