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1) I hereby confrm lhat all details in tttis Form are True to the best ol my knowledge. Any false statement will render my Application & ongolog assistanca, il any'

liable for rejection/cancallation
zt iiofemnriionn- ttat assistance, if recEived trom Koshika Foundation, willbe used only for the'pu@ose". as stated ln this Fom. forwhich suci assislanc€

mewas by,equested ntamouof therance clmpany.otheror tul frombursem in sourc€/omployernnsurefutu vaila rer ment, pan anyofhave &nol notwilthalconfirn3 hereby
nceassista s esledwhichfor this requ

qI61 t{6-frtt f{(6!FI]oTsdl t {?FTdIqrt{q{qTrdl t{0 qR nii csqr6rttt d! {$.Tq fus{q {sfd $5! ftq 3{{{RrlculI a86.dI {
rTqlqj {II6II q{q1 H4 srt'n Yqf6qridscqi'r rkqdt r0qI i'TFFItvtr-+{r6lfrr+1 sci TrEFIiIcl ft2 EIII

qh {qfreR frql t rld6qn dnTFIII ffi +d/FT+ir6dqrffil3q 3llRr6iFI qI fuRI41ndTiqqf6 gEFIiN qE ri{ 6lil] t(tsit
ERI 6{R)AGREEMENT bY APPLICANT (

APPUCAT{TS SIGI{ATURE OR LEFI THUI{B If,PRESSON :

eriq6 d Erdrgr qr ri'18 ur i+*rn

AGREEITIENT bY HOSPIAL (EWdTg ERI 6{I{)

By af,iing her€under. signatu.g of our Authorised Signatory tor recommending this case/patient tor financial assistanco lrom Ko8hika Foundataon, we

(Hospital) hereby afrlrm & accopt following:
ilitiit wi neitfr,j|' are pres6n{ynor will in-tuturs avail of financial assistance lrom another NGO or any olher source. lor th€ same pauonvcase, as w9 are

,,iqriiting to g"t frorkoshik; Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lfthe requestod assistenca is not gr.nted

Uyl*fri6 io"rnO"rion, in part or in full, then the Hospital res€rves il's right to m;ke up the shortfall f.om another NGO or any other source. This

infirmation essentially slates that ths Hospital will n;t avail any duplica[g asgislanca ror tho same patienucas€ hom any olher NGO or any othor source.

iline asiistance trori Koshika Foundatio; is only financial in ;alure. The choice ol tho treatmenuprocedure advised/conducted by the Hospital on tho
-p;tie.rt, 

is basBd on th6 arranoem€nt botwson the pationt & ths Hospital, and is in no way influenced by Koshika Foundation. Hsncs' tho Hospitalwill
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C"orpf"te r€sinsibility ot thB troatmenl & it s outcoma & $toty ot the patient, 8nd Koshika Foundation will hsvs no rols or rosponsibility

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

us€/oublish/put-up/reproduce my name, address pholo & detai

medium, inciuding but not limited to verbal' print, electronic' for

aclivitiss/achievements. Such use of my photo & details can be

(Applicanl) hereby agree & suthoris€ Koshika Foundation and it's Trustees lo

ls ol the 'purpose', for which such assistance is requested/granted, through any

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

made bt Koshika Foundatlon befo.e or afler my treatment or fulfilment ofthe'purpose'

for which assistanc€ is being rgquested.

2l I (Applicant) further agrei that any such use of my name. addre$, photo & details ofth€'purposo'. for whidr such assistanc€ is .equ€sted/grantod,

witt noiautoma$catty eniite me for receiving or cont;nuing the said assistance. The decislon for granting and/or continuing the assistanco will rest solelv

with th9 Trustees of Koshika Foundation, and theh dgcision is this rogard will be flnal and accEptiable to me
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