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l ) I hereby confirm hat all details ln tt s Fom are True to the besl ol my knowledge. Any false statement r!/ill .ender my Applhadon & ongolng astistance. lf 8ny,

liable for rojectiory'cancollation.
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1) By afiixing my signalure o. thumb impression on this Form. I

use/publish/put-up/rsproduc€ my name, address, photo & detaal

medium, including but nol limited to verbal, print, electronic, for

activiti6dachievements. Such use ol my photo & details can be

(Applicant) her€by agree & authorise Koshika Foundation and it's Ttustses to

s of the'purpose', for which such assistance is requestsd/grant€d, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation before or after my treatment or fulfilment ol the 'purpose'

for whlch assistanc,s is being requestod.

2) I (Appticant) tudher agree that any such use of my name. address, photo & delails ol the 'purpose', lor which such assbtance is requested/granted'

witt noi automaficatty entitle me for receiving or continuing the sakl assistanco. The decBion for granting and/or continuing the assistance lvill rest solBly

with thg Trustees of Koshika Foundation, and their decision is this rsgard will be final and acceptable to me'

t) 1q rcr rR qci f,kfitT( qr d,IB d Erc Enr{, d (qlt(6) qvn qrcft d gfe 6{nr t{ti "ditl6r srd}m dt( E{* qI*41 " 6i !8ff{d 6m tft *{ rlc,

rcr, std dn sl fd{"r Es yqr { q]ffn t, ri 'rttmr" qq <rS, <r, qrr{r/ql (€t B(kq i gA ,fitEftd siI scdf.{d * m ffi d vcR clrqq

i vslfu 6d + tcq amq.d ir it vqr fi frq{"l it van * lrd qr nc 'i 6'd + ftIq "dfiI6l rtrd*E{' c als qfit.d

2) I (qriq6) 6 rn i wnr {fi *r Tq, cir, $ta dk fqq{q si ft drfqm + E(trd * mh t Ii Enr slFR[ !n f,l5qF l{| rrnnr tssdq{
"dfirrn" qq wd arnrd ur ffiq &q qk nqtrfr ri'nr

APPLICANT'S SIG}IATURE OR LEFT THUI{B IHPRESSION

icrtqr * f,anm q tdli et t<vn

AGREEi.IETIT by HOSPIAL (TgfiI€ EnI 6'(t)

By amxing hereunder, signaturq of ourAuthorised Signatory Ior recommending lhis case/patisnt for financial assistiance from Koshika Foundation, we

(Hospital) hereby afrirm & accepl following:
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presently nor will in-iuturs avail of finsncial asslstEnce lrom onother NGO or 8ny othel source. for th€ sam€ p6tiant/cas€, 8s wg are 

-

,dqueiting to get fro.'Koshik; Foundation, to the extent lhat such assistaoce is granted by Koshike Foundation. lf_the requ€sted assistancs is nol granled

u-y'io"f,if? ioirno"uon. in part or in full, then the Hospital reserves it's right lo m;ko up th; shortlall fiom another NGo or any othor 6ource. This

6nfrrmation essentially sdt€s that tho Hospital will not avarl any duplica-t€ assistanca for lh€ samo patienucase from any other NGO or any oth€r soutce'

ifitre aisistance troniKoshika Foundatioriis onty financral rn ;abr€. The choice ol the treatment/procedure advisod/conducted by the Hospital on lhe
-plient]e 

Oaseo on ttre anang€m€nt betwEsn the'patient & the Hospital, and is in no way influencod by Ko€hika Foundslion. Hsnc€, lho Hospitalwill

liiu.i sofe a co.plete resp-onsiUitity of the treatment E il's outcoms & satety of tho patient. snd Koshika Foundation will have no role or responsibility

in the matter.
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