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DECLlMTlOll !y APPUGAIT: qrko fo qlcq lr:
1) I hOrcby conlirm tral all detiails in lhis Form are True lo the best of my knowledge. Any hlse statement will rend€r my Appllc€tion & ongoing asslstance, if any,

liable for rsiocrion/canceflelivl.
,);i;"ry-l;;i; 0rt agslstanco, it rscsived from Koshike Foundation, will b€ used only for trle 'purpos6', as stat€d in t{s Fom. tot whlch such assistanco

mebyrequBsted amounttheolranceother company,orrt in from sourc€/6mploygr/insuaoi rsemereimbu mnot n ava nt, pa nyrehave E futunolthatconlirm3 here by
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qln{$ +

AGREEITEI{T bY HOSPITAL (fgdl€ ERI 6(R)

(Name ol Dr. & Regn, l,lo. with Stamp)
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduco my name, address' photo & detai

medium, including but not llmited to verbal, print, elecbonlc, for

aclivitles/achievements- Such use o, my photo & details can be

(Applicant) hereby agree & authoris€ Koshika Foundation and it's Trustees to

ls oithe'purpose;, tor which such assistiance is requested/granted, through any

soliciting donatlons lor Koshika Foundation and/or disseminating inlormation about lt's

made bi Koshika Foundation belore or afrer my treatment or tutfilm€nt o' lhe 'purpose'

for which assistanc€ is being requested.

zl t (Apptican0 turtner agree-lhaiany such use o[ my name, address, photo & details ol the 'purpose', tor whlch such assietanco i3 roquested'/granted'

will not automatically endtle me for receivin! or continuing the said asiistance. The decblon for granting and/or continuing the assistiancs vrill r6st solely

with the Trustees of Koshika Foundatlon, and thsir decision ls this regard will be final and accsptablq to mo.
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By amxing hereunder, signalure of ourAuthorised Signatory for recommending this casg/patient tor financial assistancg from Koshika Foundation' we

(Hospital ) hereby aftrm & accept following
1) th8t we nelther are presently nor will in future avail of financial asslstance from anothar NGO or any other source.lor the same pstient/case, as we ar6

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation- lf the requested assistance is not granted

by Koshika Foundation, in Part or ln full, then the Hospital rBserves lt's right to m;k€ up th€ shortf6ll from another NGO or any othe r sourc€. Thls

confirmation oss€ntially states thal tho Hospital wlll not avall any dupllcat€ 8ssistancs lor th8 sam€ pallonucase from any othsr NGO or any oth€r source

2) The assistance from Koshika Foundation is only flnancial in nature The choice ol lhe Ueatrnenuprocedure advised/cond ucied by the Hospital on the

pati6nt, is based on the arrangemont botweon the Pati6nt & the Hospital, and i8 ln no way intlusncad bY Koshika Foundation. Henca , th8 Hospital will

assum€ sole & complsto responsibility ol the trest nent & it's outcome & sstety olthe patiEnt, End Koshika Foundalion will hav9 no role or r€sponsibility

in the ma(er.
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