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'l) I hereby confirn hal all dehils ln this Fonn are True to lhe best of my knolvledge. Any fals€ ststement will .ender my Appllcation & ongoing assistance, if any,

liablo for rolgclion/cancollalion,
zl f eoremnry brfirm tiJ i;"t nr", if ,"oir"o from Koshika Foundston, will bo us€d only hr tle 'purPoss', ss stated ln this Fom. br whidr sudl assldancg

requ€sted by me
company, of the amount

3) hereby confirm thal have not & not in futu re, ava it ter mbursement tn pa( in from any

for which this assistance ts requested
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1) By afllxing my signature or thumb impression on his Form, I

us€/publish/put-upheproduce my name, address, photo & detai

medium, including but not limited to verbal, print, elecbonic, lor

activities/achievementS. Such use ol my pholo & details can be

(Applicant) hereby agr6€ & authoriso Koshika Foundation and it's Trustoes to

ti oithe 'purpose;, to, *hich such assistanca is rsquested,/9ranted, through any

solicitng donatons lor Koshika Foundation and/or disselrJnating inlormation about lt's

made b-y Koshika Foundaton betore or after my treatrnent or fumlment ol the 'purpos€'

for wilch assistance is belng requested.

2) I (Applicant) turthsr agree that any suc:t| us€ of my name, addross, pholo & detaih ol lhe 'purpose', tor whlcfi sudl assistanco is requostod/granted'

will not automaticalty enti{e me for receivinl o oontinrhg tir" oU a$istance. Th€ decielon iot grantlng snd,/or contlnulng ho assbtanc€ will rost solely

with the Trustees olKoshlka Foundatlon, 8nd th€k decision 18 this rogard will b€ flnal and ac€rplablo to me'
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AGREEIilENT by HOSPIAL ((srdls fl 6,tr()

of Auth sed sis lory for re@mmending this case/patienl for ltnancial assistance Irom Koshaka Foundation
By afllxing here under s Inatu our rl na

( Hospital ) here by afll rm & accopl fol lowing patienvcase
ith ntl i fUtU re ava i1 of llnancial assrstanc€ from anotheI NGO ol anv other source for the same as are

1 ) that er are prese v nor n
the ested assistance is not grantsd

requesting to get from Koshika Foundation to the exlent that such assistance ts granted by Koshika Foundation II req ll

ndation in rt fuI th th Hospita I reseryes it's right lo make p the shortfa ll from another N GO or anv oth€r sorl tce This
by Kosh ika Fou pa or n en e

from other N GO oth6I soutc€
nlirmati ess6ntially states that the Hospita ll not avat I any duplicala assistance for the sam6 Pati6nUcase anv ol any

co on
of treatmgnuprocedure advised/conducted by the l-iospital on the

2 ) The assistanc-e from Koshika oundation rs on ly flnancial in nature The choice the

pati€nt, ts based th6 arrang6ment between ths patient & the Hospi(al nd is tn no influenc6d by Kosh ika Foundation H€nce the Hospital
on

Foundation have role responsrbil ity
& com plete respo nsibility of the treaUnent & its outcomg & salety ol the patient, and Kosh ika no or

assu me so e
in the matter.
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