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1) I hereby confrm hal all details in !]is Form are True to the besl ol my knowledge. Any false slatement rvill .ender my Application & ongolng assistance, lf any

IEble fo. rgjgciion/cancslhlign.
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AGREEMENT bY (qri(6 !r{r 6u()

(Applicant) hereby agr6e & aulhorise Koshika Foundalion and il's Trustees to

s of lhe 'purpose', for whic'h such assistance is requasted/granted, through any

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

made b-y Koshika Foundation before or afiet my treatmenl or fultilment ot lhe 'purpose'

for which assistance is being requested.

2t I (Applicant) furthor agree-thaiany such use ol my name, address, pholo & d€lalls of the 'purpos€', lor whlci such assistance Is rsqu6ted/granted'
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me for receiving or continuing lhe said assistancs. The doclslon for gmnting and/or continuing tho assistance rvill re3t solely

with the Trustees oiKoshika Foundatlon, and thei. decislon is this rogard will b€ final and accoptabl6 to m€
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'l) By affixing my sagnature or thumb impression on thas Form l

use/publishi purupkeproduce my name, address, photo & detail

medium, including but not limited to verbal' print, €lectronic, for

activities/achievements. Such use of my photo & details can be
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AGREET4ENT bY HOSPITAL (EgdTA ETN 6{R)

By amxing herounder, signature of ourAuthorised Signatory for recommending this case/patient ror financial assistrance from Koshika Foundation, we

(Hospital) heroby affrm E acc€pt lollowing:
iiiili; ;;lt#,;;; p.;slnty nor witt in'iuture avail of financial assistancs lrom anothor NGO or any olhff sou.ce. for lhe same patienucose, as we are

iJqrestins to Sel fro. Koshiki Foundation. to the extent that such assistance is grantgd by Koshika Foundation. lflhe requested assistance is not granted

bv Koshika Foundation. rn part or in full, th;n the Hospilal reserves it's right to m,ko up the shortfall froh anoth6r NGO or any other source. This
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rn"t t" io"pit"l wilt not avait any duplica-te assistance lor th€ same pEtienucase from any oth€r NGo or any othor sou'ce'

iiTtre assistance from Koshika Foundatio;is;nty financiat in natuie. The choice ot the t.eatrnenuproced!re advised/conducted by the Hospital on the

ffii1:ffi;;il;il; ;;;;;;r;;i ;;;;"; in"'prti"nt a tnr no"pitat. and is in no vvay influonced by Koshika Foundalion. Hsnce, lho Hospital will

:!:il';';ffil;;i;i"";;fi;;;;iil;iil; i;"t,i"nia ti'"ort"o'i" a sarety or the patient. snd Koshika Foundation will have no role or responsibilitv

in the matter
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