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AGREEMENT by HOSPITAL ((sint ERr 6(R)

By affixing hereunder, signature of our Authorised Signatory for .ecommending this case/palient for fihancial assislancs lrom Koshika Foundetion, wq

lTff3ltilHlirbJ.:T$,*""",ir'#'f;il"l1;ru,e avait or nnonciat assisrance rrorn ano(h6r NGo or any orher sourc€. ror the same psri6nt/6se, as we ars 
.

rjquesting to get from'Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lflhe requ€sted assistance is not granted

Uy-ioitrif" fo-rnaaUon, in part or in full. then the Hospital reserves it's right to m,ke up the shortfall fiom another NGO or any olhor source. This

c6nfirmation essentially stitos that the Hospitalwill not avail any dlplicaG assistancr tor th6 same pationl/cas€ from any othor NGO or any other sourc€.

i;ttre assistance trom Koshika Foundatio; is only financial in nature. The choics of lhe tteatmenuprocedure advised/conducled by the Hospital on the

pl ent. ie based on ttre ar.ang€msnl betwesn th;patient & the Hospital. and is in no way innusnced by Koshika Foundalion. Honc6, ths Hospitalwill

as8ume sot€ 6. complete resp;nsibilily ot the treatment & its outcomo & salety ofthe patisnt, 8nd Koshika Foundation will havs no rgl€ or r€sponsibility

in the maner.
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1) By afrixing my signature or lhumb impression on this Form, I

use/publish/pul-upheproduce my name, address, photo & detail

medium, including but not timiled lo verbal, print, electronic. fo.

actlvltlos/achievements. Such use of my pholo & details cah be

(Applicanl) hereby agree & authoriso Koshika Foundation and it's Trustess to

s of the 'purpose", for which such assislance is request6d/granted. through any

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

made b, Koshika Foundatlon before or afier my treatrnenl or fumlment ol the 'purpose'
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'l) I horeby conlirm hat all detaits in his Fonn are True to the best ol my knowledge. Any false stslement will rende. my Appllcstion & ongoing assisiance' if any.
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2) I (Applicant) lurther agree that any such use of my name, addresr, photo & dgtails ol tho 'purpose', tor which such assistanco i3 requosled/granted,
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me lor receiving or continuing tho said asslstisnce. The decision lor granting and/or continuing tha assislsnce will rest solely

with ths Trustees of Koshika Foundation. and their decision is this rega.d will b€ final and acceptable to m€
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