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1)l hereby @nfirm lhal alldetails in this Form are True to the best ol my knovledge, Any false statement will render my Application & ohgoing assistance' if any'
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616(R)AGREEMENT bY APPLICANT (

1) Bv afiixinq my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees lo

use/publi sh/put-up/reproduce my name, address, photo & detalls of the 'Purpose' , for wh lch such assistance is requested/granted, through any

medium, including but not limited to verbal' print, electronic, for soliciting donations for Koshi ka Foundation and/or disseminating information abou t it's

activitjes/achievements. Such use of my photo & details can be made by Koshika Foundation betorg or after my treatment or futfilment ol lhe 'purpo se"

for which assistance is being requested

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

will not automatically entitle me r., receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will b€ linal and acceptable to me'
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By er, signature of our Authodsed Signatory for recommending this case/patient foa llnancialassistance from Koshika Foundalion we

(Hospital) hereby afiirm & accept lollowing:
re avail of flnancial assistance f.om another NGO or any other source. for the same Pa tieni/case, as we are

1 ) that we neitherare presentlY nor will in futu

req uesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundatio n. If the requested assi stance is not granted

by Koshika Foundation' in Part or in lull, lhen the Hospita I reserves it's right to make uP the shortfall from another NGO or any other source- This

confirmation essentiallY states that the Hospital will not avai I any dupllcato assi stance for the samE patienvcase from any othsr NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The chobe ol lhe treatmenuprocedure advised/conducted by the Hospital on the

pationt, is based on the arrangement between the Patient & the Hospital, and is in no way innuenc€d bY Kosh ika Foundation Honce, ths Hospital will

assume sole & complete responsibi lity of the koatrnent & it's outcome & sstety of the Patient' and Koshika Foundation will have no role or responsibilitY
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