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1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any,
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2) I solemnly contirm ttrat ass'i!-tance, if received from Koshika Foundation, will be used only for the 'purpose', as stated h this Form, fs which such assistance
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medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. such use of my photo & details ."n o" ,ro" b! Koshika Foundation before or after my treatment or fulfilment of the "purpose'

for which assistance is being requested.

2) I (Applicant) further agree thai any such use of my name, address, photo & details of the "purpose" for which such assistance is requested/granted'

will not automatically entiile me for receiving or contiping the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decisi6n is this regard witl be linal and acceptable to me.
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AGREEMENT by HOSPITAL (Esdrd ERr 6{R)
<
By affixing hereunder, signature of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Aospital) hereby afiirm & accept following! .. -
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by Koshika Foundation, in part oiin iuir, tn6n tne Hoipitai ieierves iis right to mike up th6 shortfall from another NGo or any other source' This

confirmation essentially states that the Hospital witt not avail anv urprigi" assistance for the same patienucase. from any other NGo or any other source'

z) The assistance from Koshika Foundation is only financiii in ri"i*!. in" choice of the treatmenuproce.d-ure advisedlconducted by the Hospital on the

patient, is based on the arrangement between t e pati"ni'[ iiiJ r"ipitii, 
"ro 

ir in n"*ai influenced by.Koshika,Foundation. Hence, the Hospital will

assume sole & comptete ,."rp"o-niioiiitv 
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treatrient a irsorrconie & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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