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1) I hereby conlim that all details in lhis Form are True to the best of my knowledge. Any false slatement will render my Application A ongoing asslslance, if any,

lbble for rsjocliodcancallatjon.
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AGREEI,ENT by HOSPITAL (f,g € ERI 6{I{)

By af,ixing hereunder, signature of ou. Authorised Signatory for recflmending this cas€/patient lo. financial a$islBnct tl(,rn Ko6hika Foundatbn' wE

(Hospital) hereby aflrrm & accapt following:
it ttret we neiher are oresendv nor will in future avail ol financial assistance lrom snother NGO or any olhsr sou.ce, lor the same patgnt/case, 8s wq are

,dqueiG to g"t f,o-ioahika Foundation, to the extent that such assistance is granted by Koshiks Foundation. llthe requ€sted assistancs is not grant8d

Uykoit if"" fo-rnO"tion. in part or in full. then the Hospital rassrves it's right to make up th€ shortfall f.om another NGO or any other sourcs. This

c6nfirmation essentially sl;tos tiat the Hospital will not avail any duplicaG assistan6 lor tho same pationt/cas€ trom any othsr NGO or any otier sourc6.

Zl fne asJistance troniKoshika Foundatio; is only linancial in nature. Tie choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

pltiant, ii Uiiea on tfre arrang6m6nt betwsan thapatient A the Hospital, and is in no way inf,uenc€d by Koshita Foundstion. Honcs. the Hospitalwill

!.iu.i ror" C *rpf"t6 rosp;nsibitity of the treatment & it's outcome & safety of lh€ patient, 8nd Koshik8 Foundalion will have no rols or rosponsibality

in the matter.
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'l)By af,ixing my signature or lhumb impression on this Forh, I

use/publish/pulupheproduce my name, address, photo & d€tail

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

activities/achieyements. Such use of my photo & details can be

(Applicant) heroby agree & authorise Koshika Foundalion and it's Trustees to

Ls of lhe 'purpose". tor which such assistance is requested/granted, through any

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

made bt Koshika Foundation berore or alter my treatmenl or lulfilment of lhe 'Purpose'

for which assistanca is b€ing requestod.

2) I (Appticsnt) tudher agrsE that any such use ol my name, addre8s. photo & d€taib of the'purposa'. lor which 8uch Essbtanc€ is requestod/granted,

,ritt noi autoritl"atty entitle me lor recaiving or codinuing the said assistance. The docbion for granling and/or continuing the assistiance will rest solely

with the Trustees of Koshika Foundatlon, and their docision is this regard will b€ llnal and acceplable to me.
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