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OECLARAIION by APFUCANT: ATA<T U( qiCql CI:

l)l hereby confim thal altdetails in this Form are True to the besl ot my knowledge. Any fals€ statement will render myApplication & ongolng assistanco, if any,

liablg for rei€ctbn/cancallation.
Zti sore-nfiiprrr- rt.t assistanc€, if rec€iv€d trom Koshika Foundation, rvill be used only lor the 'purpos€', as stated in this Form. for which such assistanco

mebyrequested amounttheoffro othe companyn ol anol mbuTE vinnot ava rsoment, partalh have Enol3 here confirmby
uestedassistathis nce tswhich reqlor
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AGREEMENT bY HOSPTTAL (EFdIg EM 6(R)

B aflixing here under S snatu te of ou I thorised Signatory ior recommending thls case/pata€ nl for linan cla I assistance from Kosh ka Foundation

(Hospital ) hereby affl rm & acc€pt fol lowing
1 ) that neither a presentlv nor n futu re ava il ol ft nancial assistanco from another NGO or any other sou rce for the same pEtignUcase, as ate

esli to get from Kosh ika Foundation to the extent that such assa slance s gra nled by Koshika FOU dation tf the requested assi stance Is nol 9ra nled
requ ng

ri ht mak th shortfaI fro another N GO any otheI soulce This
by Koshi ka Founda tion n pa rl or in ful th rhe Hospita I teserve5 t's s lo e p e m oI

confirmation esse ntia l states that th e H ospita I nol avat anv duplicalc assistance lor the sam€ pationucase from any olhe N GO o any othar lou rce

2 ) The assrstan ce fro Kosh a F oundation ts on ly financ al n natu re The choice of the treatmenUprocedure ad sed/cond ucted by the Hospilal on the

patient based on the a lta s ment lhe patient & the Hos pital and is n no tn fuenc6d by Kosh ika Foundation Henc6 th€ Hospital
I s

srbrl itvsoe & complete brl itv of the treatmen I & rt s outco & safety of the pati enl, a d Koshi ka Fo nd ation have no role oa responassu me respon s

in the matter.
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Date ot Surgery
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1) By afiixing my signature or thumb ampression on this Form. I

use/publish/put-upheproduce my name. address, photo & detail

medium, including but not limited to verbal, print. electronic, for

aclivities/achieYements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the'purpos€", for tvhich such assistance is requested/granted, through any

soliciting donations tor Koshika Foundalion and/or dissominating information about it's

made bi Koshika Foundalion betore oI after my treat nent or lumlment ol the 'purpose'

for which assistance is being requestsd.

2) I (Applicant) furth€r agred thaiany such use ot my name, address, photo & dotrails otthe'purpos€', for tYhich such assistanc€ is requested/granted,

witt noi automaticatty entitte me tor rlceivtn! or continuing ttre said asiistance. The decision for granting and/or continuing the assistrance will rest solely

with the Trustees of Koshika Foundation, and their dgcision is this regsrd will b€ flnal and scceptablg to me.
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