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I hereby conlirm hat all detaits in this Form are True to lhe best ot my kno\/ledge. Any lalse statement will render my Appllcatioo & ongoing assistanco, il eny,

liable fu r rciecliory'cancsllalion.
Zt i demnfy ipntrm ffrat assistanc€, if recaivsd trom Koshika Foundation, will be used only for the 'purpose', as stated in tt s Fom. lor which $dl assistanca

ny.
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APPUCANT'S SIGI{ATURE OR LEFT THUMB IMPRESSION
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AGREEMENT by HOSPTTAL (tgnlff BRI 6{R)

By amxing herounde( signature of our Authorised Signatory tor racommendihg this caso/pati€nt lor financial assistanc€ lrom Koshika Foundation, we

(Hospital) hereby afiim & accopt following:
it tlr *e neittrer are oresendv nor will in fulure availof flnancial assistanc€ from another NGO or any othor Source. for the same patlonuc6lig, as we are 

.

;J.Atft ;;;ir,;;'[i!iiil iJr,iiiri"", i" irr" extent that such assistance is granted by Koshika Foundalion. ltthe roquosted assistsnce h not grantad

L-y-iotiiiii Fo'uno"ion, in part or ln fu . then the Hospital reserves it s right to 6;ke up the shortfall from anoth€r NGO or any other sourc€, This

;nfirmation essentialy st;t€s thal the Hospital will not avail any duplicaie assistancs for th6 same patienucsse from any othar NGO or any oth€t sou'co'

iiifre ais,stanc" t|.o,ri Koshika Foundario;is only financial rn ;alure. The choice ot the tteatment/procedure advisod/conducted by Ihe Hospital on lhe

;;tient. i; b;sed on the arrangement b6twee; ih;patienl E the Hospital. and is in no way influenced by Koshika foundation, Honc€, ft€ Hospitalwill

ii"r.i iJ" a *rpf"te resp;nsibitity of the treatment & it s outcome & salety of the patient, 6nd Koshiks Foundation trill hove no rolo or rgsponsibllity

in the matter.
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1) By afrixing my signature or thumb impression on this Form, I

us€/publish/purupkeproduce my name, address photo & detai

medium, including but not limited lo verbal, print' electronic, for

activitieslachievements. Such use ol my photo & details can be

(Applicant) hereby agr€e & authorise Koshika Foundation and it's Trust€os lo

ls of lhe'purpose", for v{hich such assistance is lequestod/granted, throqh any

soliciting donalions for Koshika Foundation and/or disseminaling inlormation Sbout lt's

made b-y Koshika Foundation before or atler my treatmcnt o.lumlment ofthe'purpose'

for which assislance is being requested

2) I (Appticant) tudher agrei that any such use of my name, address, photo & dotails olthe'purpose". lor which such assistance is requ$tod/gr8nted,

witt noi automaticatty eniitle me for receiving or continuing the said assistance. The declsion for g.anting and/or continuing the assistanca rvlll re3t solely

with th6 Trustees of Koshika Foundatlon, and their decision is this regard will bo finai and acceplablg to me'
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