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i) I hereby conlirm hal all details in bis Form are True lo the best of my knowledge. Any falre statement will render my Applicatioa E ongolng essbtance, if 6ny,

liable for rejection/cancallatjon.
zf i sofernfii"nnr. Gat assistance, if rocsivod fyom Koshika Foundathn, will be used only for the 'purposo', as stated in this Form. lor which Euch assislance

mebyrequested theof amountSOUother tcolofi companrt !nor fu afromreimbu nt ployer/insurancersemeluluretn aJa of 0a&not notthal haveconfirm3 hereby
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AGREEMENT by APPLICANT ( Er{I 6{R)

AGREE ENT by HOSPTTAL ((gdl6 EM 6r()

By afiring heraunder. signatu.e of our Authorised Signatory for recommending this cas€/patient for financial assistancs from Koshika

(Hospital) hereby afiirm & acc€pt following:
iiiftli*i n"ith;|. 

"r" 
presentlynor will in-iuture avail of financial assislsnce frorn anolhgr NGO or 8ny oth€r sourc€, for tho same pationucas€, as we are

rdqueiting to get from Koshik; Foundation, to th€ extent that such assistance is grantod by Koshika Foundalion. lflhe requested assistanc€ is not granted

l-y'io"nii-a ioiuna"tion. in part or ln futt, then the Hospital reserves il s right to m,ke up the shortfall from another NGO or any other source. Thls

c6nnrmation essentiatti stat€s that tho Hospital will n;t avail any duplicaia assistancs for th6 same pationucas€ from any oth€r NGO or any oth€r source.

ajif,e aiJistince froniKoshika Foundation is only financial in nature. The choice ot the treatmenuprocedlre advised/conducted by lho Hospital on lhe

;;t6nt]a b;s6d on the arrangem€nt botlvoen thipa eht & the Hospital. and is in no way innuenc€d by Koshika Foundation. Hsnce, lh8 Hospitalwill

issume sole & complete resinsibility of the treatment & it s outcomo & satety ofthe pationt. and Koshika Foundation will have no role or .espgnsibility

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

us€/publish/put-upheproduce my name. address photo & d€tail

medium, including but not limited to verbal, print. elecroflic' for

sctivitledachievements. Suci use ot my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Truslaes to

s of the 'purpose', tor which such assistance is requestsd./granted. through any

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

made bt Koshika Foundataon belore or afler my treatmenl or tutfilment of the 'purpose"

lor which assistancc is being requested.

2) I (Appticant) further agred thai any such use of my name, addres!, pholo & detalls of th€ 'purpose', lor whlch such sssistanca is requsstsd/granted,

wil ;oi autom;tica[y entitle me for receiving or continuing the said asslstance. The doclslon fo, granting and/or @nlinuing the assislance will rest solely

wlth the Trustees ol Koshika Foundation, and thek decision is this r€gard will b€ final and acc€ptable to m€.
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