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was requested by me

3) I hereby confirm that I have not & will not in future, availof reimbursement, in parl or in tull, from any other sour@/employer/insuranc€ company, of the amount

for which lhis assistance is requested
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,.GREEMENT bY APPLTGANT ( Em 6{R)

1) Bv affixing my signature or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and il's Truslees to

use/pu blish/put-up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is req uested/granted, through any

medium, includinq bul not limiled lo verbal. print electronic, for soliciling donations lor Koshika Foundation and/or disseminating information about it s

activitietachievements. Such use of my photo & details can be made bY Koshika Foundation betore or aftsr my treatmon t or fulfllm€nt of the'Purpose'

for which assistanc€ is b€ing requosted'
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By affixing hereunder, signature of our Authorised Signatory for recommen ding this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept {ollowing

1) that we neither
reauesting to get from Koshika Foundation

are presently nor will in tuture avail of financial ass

to the extent that such assi
istance lrom another NGO or any other source, fo' the s

slance is granted bY Koshika Foundation. ll the reque
ame patienucas€. as we 6re

sted assistance is not granled

by Koshika Foundation in Part or in full, then the HosPital reserves it's right to make uP the shorttall from another NGO or any other source. This

contlrmation essentiallY states that the Hospital will not avail any duPlicate assistance for tho same patieiucase from any other NGO or any other source

2) The assistance frorn Koshika Foundation is only financial in natLtre. The choic€ ol the treatmenuproced ure advised/co nducted by the Hospital on lhe

patient, is based on the arrangement between the patient & the HosPital ,and is in no way influencod bY Koshika Foundation. Henc€ the Hospitalwill

ume sole & complete responsibility of the treatmenl & its outcome & safety of the patlent, and Koshika Foundation will have no role or respgnsibility
ass
in the matter.
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1 ) I hereby conf,m hat all details in fiis Form are Irue h 0ie best oI my lnowledge. Any ,blse statemsnt will rend€r my Application & ongoing asslstanca, it any,
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