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1) I hereby conffrm hal alldetails in this Form are True to the best ot my knowledge. Any false statement will render my Applicatbn A ongolng assislanco, It any,
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AGREEMENT by HOSPLAL (rsrdrd fl 6(R)

afli here nder n a tu te oI ou Authorised S rgn atory for recommendi ng this se/patient for n ncr a assistance from Kosh I ka FOUndation
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(Hosp ital ) hereby aflltm E accept tollowing
1 ) ihat neithe ntlv no I I future a I ol financ ial assislance lrom another NGO oI any orhel sou rce for the same pati case as areate prese
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Foundat ton H the H ospitalpatient ts based on the arran9ement between th6 patien t & the Hospita I and is n no infi uBnced by Kosh ika ence,
ponsibi lity& salety of the palt t, d Kos hi ka Fou ndation have no role ol tes

assum e sole & complele respo sibi lity of th trealme nt & it s oulco me en a n

in the matter.
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1) By af,ixing my signalure or thumb impression on this Form, I

use/publish/pulup/reproduc€ my name, address, photo & detail

medium, including bul nol limited to verbal, print, electronic, for

activities./ac'hievemenls. Such use ol my pholo & details can be

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

s of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bi Koshika Foundation before or after my treatnent or lumlment ofthe'purpose'

lor whlch assistanc€ is being requested
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