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1) I horeby mnfim hal all details in this Form are True to the best of my knowledge, Any false statement will render my Appiication & ongoing assistanco, lf any,

liauo fu r rsjEcliorvcancallalbn.
Z) i soie.nfy bnt- tfrat assirtance, if rsceived lrom Koshika Foundation, will be uged only lor th€ 'purpose', 9s stated in tis Form loI which sudl assistanca

was requ€sted by me.
iiii#Oi-"f,i, tr"t I have not A wil not in futu.e, avait of reimbuE€msnt, in pad or in tull, lrori any oth€r sourc€/employer/insuranc€ companv, of the arnount

for which this assistanc€ is requested.
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AGREEMENT by APPLICANT ( grq 6fl)

APPUCAIT'S SIGNATURE OR LEFT THUI{g IMPRESSION :
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AGREEiIENT bY HOSPrIAL (TSITA ERI 6(r()\c

(Hospital) hereby aflirm & acc€pt following:
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""iGr 
rr" presentynor will in-future availof financial assistence from anothor NGO or any other source. for the same pationucase, as we are 

.

rdluesting to get from Koshik; Foundation, to the extent that such assistance is grantad by Koshika Foundation. lflhe requested assistance is not granted

by-Koshik-a Fo-undation, in part or in full, then the Hospilal reserves it's right to m;ke up lhe shortlalt frorn anoth€r NGO or any other 6ource. This

i6nfirmation essentiatty st;les that the Hospital will n;t avail any duplicai€ assislancs lor the sam€ patient/csg€ fiom any othar NGO or any othor sourco.

iiitte isJistance froniKoshika Foundation is only financial in ;aUre. The choice of the treatmenuprocedure advised/conducted by the Hospilal on the

pltfnt. is Oasea on ltre afiangement between th6 patisnt & th€ Hospital. and is in no way influenc€d by Koshika Foundation. Honce, lho Hospilalwill

lieu." ioie a co.pr"te resinsibitity of the treatmenl & it s outcome & safety of lhe pationt. 6nd Koshika Foundation will have no role or responsibility

in the matler.
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By effiring hgreunder, signatu.e of our Authorised Signatory for recommsnding this case/patient for llnancialassistance from Koshika Foundation, we
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1) By af,ixing my signature or thumb impression on this Form. I (Applicant) hereby agree & suthorise Koshika Foundation and it's lrustees to

use/publish/put-up/ieproduce my name. address. photo & details of lhe 'purpose", for which such assistance is requested/granted' through any

medium, inciuding but not limited to verbal, print, glectronic. for soliciting donations lor Koshika Foundation and/or disseminating informalion about it's

activities/achieyements. Such use ol my photo & details can be made b, Koshika Foundatlon before or after my treatment or lulfilment ofthe'purpose'

for which assistance is being .equested.

2) I (Applicant) turther agrei that any such use of my name, addre$s, photo & d€tails ol tho 'purpose'. lor whlch such assistance is request€d/granted,

;1 ;oi automaticaly eniile me for recetving or continuing the said assistance. The decision tor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation. and thgir d€cision is lhis regard wil! be final and acceptabl€ to me'
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