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AGREEMENT by HOSPIIAL (EE-dTd !M 6{R)

By afiixing hereunde( signature of our Authorised Signatory lor recommending this cas€/patient for linancial assistance from Koshika Foundation, we

(Ho8pilal) hereby afiirm & ac.apt lollowing:
ii ttrli *i 

""lif,,i, ". 
pres€nlly nor wlll in-futu.e avail of finaniral assistanB frotn Bnothsr NGO or any oth€r source, fo. th€ same palionuc€se, as we are 

.

riquesting to get from Koshikj Foundation, to th€ extent that such assistance i3 granted by Koshika Foundation. lflhe r€quested assistanco is not granted

l-y-ioifrifi fo"unAation, ih part or in full, then rhe Hospilal res€rves it's right lo mako up the shortfall fiom another NGO o. any other 3ourc6. This

c6nfirmation essentially st;tes that tho Hospilal will n;t avail any duplicaio assistancg for th€ same patlsnucag€ hom any olhor NGO or any othgr source

i; The assistance trom Koshika Foundation is only financial in ;ature. The choice ot the trestmenuproced!re advised/cooducted by the Hospital on lhe

pltient, li UaseU on ttre arrang€msnt botwsen th;patisnt & the Hospital, and i6 in no way influencod by Ko8hika Foundation. Hanco. ths Hospitalwill

iiiumir sofe a co.ptute resp;nsibility of the treetment & it's oulcome & sslety otthe patisnt, End Koshika Foundation will havo no rol€ or responsibility

in the matter.
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1)By afiixing my signature or thumb improssion on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

uie/publish/put-up/reproduce my name. address. pholo & details of the 'purpose', lor which such assistance is requesled/granled, through any

medium, inciuding but not limiled to verbat, print. etectronic. for soliciling donations for Koshika Foundation and/or disseminating information about it's

activities/achieye;ents. Such use of my photo & details can be made bt Koshika Foundation belore or afler my lrealment or fulfilment ofthe'puryose'

for which assistance is being requested.

2) I (Appticant) further agreJ that any such use of my name, address, photo & dotalls ol the 'purpqse', ,or whlch such assistance is requ$ted/granted,

witt noi automatically entile me for receivlng or continuing the said asslstance. Tho docision lor granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundalion, and thek decision is this regard wlll be final and acceptable to me
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DECLARATToN by aPPuc$tr qd<tr' EIt riwfl cr:
1)l hereby conlirm that alldetails in this Form are True to the best of my knMedge- Any hlse siatement will render my Application & ongoing assistanca, il any,

liabl€ for r€jectiodcancallation.
Zy isofemnfy iontrm tat assistanc€, if rec€ivBd lrom Koshika Foundation, willbe us8d only for h€'purpose', as slal€d in lhis Form.lorwhich such assistanc€
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