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1) I hereby confirm fEl alldetails ln this Form ere True to the besl of my knowledge. Any tatse stalement yyil rerder my Appllcation & ongotng assisbnco, it any,
liable fr, rejection/cancellatin.

2) I solemnly confnn lhat assistance, if rac€ived from Koshika Foundation, will b€ us6d only for lhe 'purpos€', as stated ln lhis Fom, for which suct assistianc€
was requested by m6.
3) I hetsby confrm Ulal I have not E will not in future, avail of reimburs€m€nt, in part or in full, from any other source/amploygr/insuranc€ clmpany, ot he arpunt
for which this assistance is requestsd.
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DECtAR^Toil by APPLTCANT: qik6 Em rh:r,n q{:

AG ENT by APPLICA'{T ( !cri<6 rm fiR)

AGREE EI{T by HOSPITAL (rgdrd ERI 6{R)

lByaffixing.hereunder,srgnalureofourAuthorisedSignaloryforreclmmendingthiscase/patienlforfinancialassistancetomKoshikaFoundelion,tvo
I (Hospital) hereby afilrm E accept following:

I 1) thst we neilher-ars presentlynor will in future avail ot tinancial assistanc! from onother NGO o. any other source, lor lhe same pstionucas€, as we arc
I Pq.yesling 

to get fiom Koshika Foundation, to the exlenl thal such asslstance is grant€d by Koshika Foundation. tf the r€quested ;Esistan6 is not granted
I by Koshika Foundation, in parl or ln full. th6n the Hospilal reserves it's right to make up the shortfall from anolher NGO or any oth€r sourco. This -

conlrmalion essenlially.stat€s th€t lhe l'iospital will not avail any duplicate assistanc€ fo. the samo pati€nucase from any oth'er NGO or any otiq source.
2) The assistance from Koshika Foundation is only financial in nature. The choic€ of the treatmenuprocrdure advised/colducted by the Ho;pital on the
patient. is based on lho anang€ment belwsen th6 patignl & th6 Hospital, and is in no way in1lu€nced by Koshika Foundation. Henie, the Hoipitalwill
assume sole & complete responsrbility ot the treatment & its oulcome & salety of the palient, 6nd Koshiks Foundation will have no 1016 or rssponsibiljty
in lhe matter.
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1) By af,ixing my signalure or thumb impression on thas Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to
use/publish/put-upkeproduce my name, address. photo & details of the 'purpose'. for which such assistance is requested./granted, through any
medium, including but not limited to verbal, print, electronic, lor soliciting donations lor Koshaka Foundation and/or disseminating intormation about it's
activities/achievements. Such use ol my photo E details can be made by Koshika Foundation belore or after my treatmeht or fumlmont ol the .pu.pose'

for which assistance is being,equestod.
2) I (Applicant) fudher agre€ that any such tls€ of my name, address, pholo & details ofth€'purpose', lor tvhicrl 8uch a$istance is rcqusstsd/g.anted,
will not automatically entiue me for rec€ivlng or conlinuing the said assistancs. The dedsion for granting and/or continuing the assistanE tvill rest solely
with the Trustoes of Koshika Foundation, and their dgcision is this regard wi b€ final and acceptable to me.
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