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1) I hereby mnlirn lhat all details in lhis Form are True to the best of my knowledge. Any false statemenl will render my Applicalion & ongoing .$Bistanca, if any,

liabls for rejection/cancellation.

Zt isofeinly;nfi- ftat assistance, if r€ceaved trom Koshika Foundation, will b6 ussd only for the "purposo", as statEd in this Form, fo' whkir sud! aselstanc€
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AGREEITENT by APPLICANT ( 3ri({ 1m cm)

1)By;ffixing my signalure or thumb impression on this Form l(Applicant) hereby

use/publiswiut-up/ieproduce my name, address. photo E details of the'purpose"

med;um, inciudrng but not limrted to verbal, print, electronic, for soliciting donalion

activities/achieve;ents. Such use of my photo & details can be made by Koshika

agree & aulhorise Koshika Foundation and it's Truste€s lo

for which s!ch assistance is requested/grjnted, through any

s for Koshika Foundation and/or disseminaling info.mation about it's

Foundation belore or afler my treatmenl or lutlilment ol the 'purpose'

for whrch assislance is being requested.

2) I (Applicano lurther agree thal any such use of my name, address, photo & details of the 'purpose-, for whici such assislance is 
'equested/gr8nt€d'

will not automatically entifle me lor receiving oi continuing the said assistance. The decision for granting and/or continuing the assistancs will r€st sol€ly

w1h the Trustees of Koshika Foundation, a;d their decision is this regard \,rill be final and acceptable to me'
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AGREEMENT by HOSPITAL (TE?IA lrfl 6rR)
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qS rmm r
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By affxing hereunder, signature ol ourAuthorised Signatory for rgcommending this case/patient for financial sssistanc€ frorn Koshika Foundation' we

(Hos prtal) hereby affirm 8 accept following:
at we netther are Dresently nor wlll in luture1)th avail ol financial assistance from another NGO or any other sourc€, lor lhe same palient/case,

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatron. ll the requested assistance is not granted

by Koshika Foundati on, in part or in full. thgn the Hospita I ressrves it's right to make up the shortfall kom another NGO or any other source. This

confirmation essential ly stales thal the Hospitalwillnot avail any dupli caae assistanc€ for the same Patienucase from any other NGO or any other source

The assislance from Koshika Foundation is only financ ial in nature The choice of the treatmenuprocedure advised/conducted by ths Hospital on the
2)
patient, is based on the arangement betweBn the patient & the Hospita l, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & compl€te responsibility of th€ treatment & it's outcome & salety of the patlent, and Koshika Foundation will have no role or resPonsibility

in the matter.
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