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DEC|-ARAIIOX by APPUCANT; t{t!6 E( Ckql q1:

1) I heGby conflrm that ell details ln this Form are True to th€ best of my knowledge. Any false statement will render my Applicatioo & onOolng assistanca, if any,

liable f or Ejgqtion/cancellslion.
2) I sobmnly confirm that asslstanc€, it r€caived ftom Koshika Foundation, will bs used only for th€ 'purpos€', as sbtod in this Form br which Suct gSaistanc6
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by APPLICANT ( Em 6fi)
(Applicant) hereby agree & authorise Koshika Foundation and i{s Trurtess to

ls oitne 'purpose;, lor which such assistance is tequested/granted, through any

soliciting donations for Koshika Foundation and/or dissemrnating information about it's

made b; Koshika Foundation before or after my treatrnent ot lumhent of the 'purpose'

for whic-h asslstanc€ is b€lng requested 
a'{'r""a ^h^r^ I 'i'trile 'il the 'dr'r*,se' for which such assistanco is requ6t6d/grented'
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such use o, my nam€, address, photo & details ol the 'purpos€'' lor which such assistan(

wi not automaticatty entiue me for receiving or continuing the said assistance. ne oJsloo ioi iranting anoor continuing the assistane will rest solely

with the Trustges o[ Koshika Foundation, and their dscision is this rogard will bo linal and acceptabl€ to me
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1) By afiixing my signalurc or thumb imp.ession on this Form. I

use/publish/put-upkeproduce my name, address. photo & detai

medium, including but not limited to verbal, print, glectronic, for

activides/achievements. Such use ol my photo & details can be
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AGREEMENT by HOSPITAL (E{Irdrd lm 6{r()

By alfixing hereunder, signature of ourAuthorised Signalory for 
'ecommending 

this case/patient

(Hospital) herBby afilrm & acc€pl following:
1) that wa neither ar€ prssen y no. will in tuturo avail ol financlal assistranca from gnother NGO or any other sourc€, tor the s€rne patisnucaso' as wo are

#d;;:ffi'; ;;ir.;'ioir,iil ror"oatr". io ii'i e-rienr u,"t srct' 
"ssistance 

is granteJ bv roshika ioundation. lf the requested assistanca is not granted

by Koshika Foundation. in part or in tutt, tnen-tt e-ft-o"pirat ,"".*e" lt s dght to m;ke n lh; shortfatl frcm another NGO or any oth€r sourco' This

conllrmation ess€ntially statss that th6 Ho;it;i*itr n6r irair any oupricaie assistance for the same palisnucas€ trom.any olher NGo or any oth6r sourc€'

2) The assistance from xosnira rounoatioriislnii tnlnc,ir in ,iarri" rhe choice ol the treatment/procedure advised/conducted by the Hospital on the

pationt. is based on the a,raoge.ont ret*eai ih"'p"ttnii tt" no"p,t"l, and is in no way inlluenc€d by Koshika Foundation Honc€' the Hospitalwill

assuma sote & @mpt€te responsibitity ot rie ireaiment & it's outcome E satety ot tne palient. 8nd Koshika Foundation will havo no role o' 
'osponsibility

in the matter.
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