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1) I hereby confim lhat a detalls in his Form are True to the b€st of my kno ledge. Any false statement will render my Application & ongdng assistanco, if eny'

liabl€ for rej6ction/cancollation.
2) I solomnly confirm r|at assistanca, il rec€ived from Koshika Foundation, rvill be used only for the 'purpos€'' a5 stated in his Form lor which such assistanco

mewas byrequested theol amoutanc€nsuother compa ny.ol n tul sourc€romploy€r/ifromn anymenTEtu a ofvail t,mburserernot fu partinthat nothave &conllrm3 hereby
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by APPLIC ( eri{6 Em 6tr{)AGRE

(Applicant) hereby agree & authorise Koshika Foundatlon and it's Trustees to

ls oithe 'purpose;. for which such assistance is requsstsd/grant€d' through any

soliciting donations for Koshika Foundation and/or disEeminating lnformation about lt's

mado b; Koshila Foundation belore or 8fter my treat'nent or lumhenl ot the 'purpose'

for whlch assistance is being requestsd.

2) I (Appticant) lurther agree that any such use of my name, addre$, photo & d€talls ol the 'purpose', lor whlch 8uch assistance is requ$lsd/granted'

will not automaticafly entitte me tor receivin! or cont'inuing the said asilstance. The docision lor granting and/or @ntitruing the assistanca will rest solely

with the Trustses olKoshika Foundation, and their docision is this rggard will b€ linal and accoptable to ma
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'1) By afrixing my signature or thumb imp.ession on this Form. I

use/publish/pul-upkeproduco my name. address, photo & detai

medium, including but not limited to verbal, print, electronic, fo'

activities/achieYements. Such use ol my photo & details can be
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APPLICANT'S SIGNATURE OR LEFT THUI B Ii,IPRESSION :

AGREEMENT bY HOSPITAL (f,g|illa EM 6(R)

By altiring herounde( signature of our Authoris€d Signalory for recommending this caso/palbnt lo. linancial assistance lrom Koshika Foundatbn, ws

(Hospital) hereby afrrm & accept tollorving:
it inli*6 

""iir,i, "." 
prosentty nor wilt in-tuture avail ot tinanciat assistanc€ f.om anoth€r NGO or any othet sourcE, Ior the same pstient/case, Es we are

;J,il;:ft ;;;if,;;'K;inirj ro-o"tr", io fri e-ient mat irct assistance is grantod by Koshika ioundation. lllho requested assiEtsnc€ is not sranted

by Koshrka Foundation, in part or in tutt, tnin-tie x-o"iirat ,""e*". it s right to m;ko up th; shortfall from another NGO or any other source' This

;;i#;;;; ;;;;;il; lii"r G"t tr'" n""pit"i *irl16i i,"irinv orpricaie assistance ior tne same pationucas€ hom anv other NGo or anv othor source'
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rro"i xosnrra rounoatio-Jii-o;it fin;;c,;i i; ;arure The choice ol the treatmenuprocedure advised/conducted bv the Hospital on the

patisnt. is based on thg arrangement uetween ihe'patient & lhe Hospital, and is rn no way iniuoncod by Koshika Foundation Honc€, lhs Hospitalwill

aasume sole & @mptete responsibitity ot ; trurt l"ni a it 
" 

orr"orie & safety ot lhe patient, snd Koshiks Foundatlon will h8ve no rols or responsibility

in the matter.
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