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1) I hereby confrm hat all d€lails in this Form are True to the best of my knowledge. Any false statement will render my Applicalion & ongoirg assistanc€, il any,

liablo for reiqctiory'cancollatiofl .

Zt i -i".nfy-i"nn|'. tt at assistance, if recaived froo Koshika Foudation, will be used only for the 'purpose', as stated in this Fom, tot which such assistanca
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AG'iEEiIENT bY APPLICANT ( m6m)

APPLICANT'S SIGI{ATURE OR LEFT THUMS I PRESSION :
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/palient lor financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & acc€pt following:
i; ttrit wi neitter are presenty nor will ihluture avail ol financial assistanca hom another NGO or sny other sourca. tor the samo pgtienucsse, as we are

r;questing to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe- requested assistanc€ is not granted

bykoshik; Fo--undation. in part or in full, lhen the Hospital reserves il's right to make up the shortfallfiom another NGO or any other source. This

;nfirmation essEntially st;tes thal th€ Hospital wlll not avail any duplicato assistanco lor lh€ same pa|Bnucase from any other NGO or any other sourcs

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuprocedure advised/conducted by the Hospital on lhe
p;tient, is based on the arrang€msnt betwe€n th;pationt & ths Hospilal. ahd is in no way influenced by Koshika Foundation. Honce, $s HoEpilalwill

asEume sote & complete resp;nsibility of the lrestment & it's outcome & safety ol tho patignt. End Koshika Foundation will hav6 no .ol9 or responsibility

in lhe matter.
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i) By af,ixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

uiei publishlput-up/ieproduce my name. address, photo & details of the 'purpos€', for which such assistance is requested/granigd' through any

m€dium, inciuding but not limited to verbal, print, glectronic. for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achieye;ents. Such use of my photo & details can be made by Koshika Foundation belore or afler my treatment or lulfilment of the 'purpose'

lor which assislance is being requested.

2) I (Applicant) further agree that any ruch use of my name, addres!, pholo & detailg ol the 'purpose', for which such assistance is requssted,/granted,

wilt noi automaticatty entite me for receiving or continuing the said assistance. The dscision for g.arting and/or @ntinuing the assislanca will rest sololy

with the Trustees or Koshika Foundation, and their decision is this regard will be flnal and accgptable to me.

l) rq rq, c{ icvl ERns{ ql ffi rfi urq a'r6(, I (qlt<6) qrn R[cft d Xfr 6m (cc "6ifrI6l $rdial dtr .c* qItr " +i ofrqt qtn (fr ft rn,

cin,stadRclfrq{lr{{cqr{il&dt,Bt'!itft6l'qd{qrs,<!i,qRrvqlrsrqkts6fdftftdqhEcaE{ql+Hffi{mnqqq
t vefrr c'd * frc qftW it tt rqr ur ftlrq lt rorc * lrd lr rr i t,d + frc "tilfim srdir{' c qrd affqn *r

2) I (!cr;<6) 1qrrirddf,cn(tuttrdq,w,std dkfrctlrqltu{Oq *3(Htffh tlienr sf,FRf Tl !lE<r( 16 r<ffil $s*l
"dtmr' q<1erS afird {r frdq aRtr et( rtecr0 tt,tlr

20-03-2025

AGREEI,ENT by HOSP]IAL (TgT C EM 6{R)

Dr.lll.

P-o4-F


