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1) I hereby conlirm lhat all details in his Form are True lo the best of my knowledge. Any false statement will render my Application & ongoing assist'nca' il any'

liabls for rsi€ctiory'canc€llation.
2) I solemnly confrm that assisl,ance, it rec€ived fom Koshaka Foundatlon, will be used o.ly for the 'purpos€', as stated in tis Form, fo'r which suct assistance
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AGREEMENT bY APPLICANT ( 3m 6{I()

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s of the'purpose", for which such assistance is requested/grantod, through any

soliciting do;ations for Koshika Foundation andior disseminating inlormation about it's

made bi Koshika Foundation before or after my trealment or fullilment of the 'purpose'

lor which assistance is b€ing requested.

2) I (Applicanl) fu.ther agree that any such use of my namo, addreas. photo & detiaib ol lh€ 'purpos€'. for which such assistance is requested/grant€d'

will not automatically entiue me ror receivtn! or cont'inuing the said assistance- The docision for granting and/or conlinulng lhe assistsnce will r€st solely

with the Trustees oiKoshika Foundation, and their dscision is lhis rogard 'rill b€ final and acceptabls to m9'
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1) By afiixing my signature or thumb imp.ession on this Form. I

use/publish/pulup/reproduce my name address, photo A detail

medium, including bul not limited lo verbal, print, eleclronic' for

activities/achievemenls. Such use of my photo & details can be

APPLICAIIT'S SIGNATURE OR LEFT THUTTB IITPRESSION :

rqrl<+ t

AGREEMENT bY HOSPITAL (TEflTH Er{I 6{R)

By afixing hereunde., signature of our Authorised Signalory for recommending lhb casg/pati€nt lor financial assistance from Koshika Foundation, we

(Hospital) hereby afrrm & accept following:
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that such assistance is g(anted.by Koshika Foundation. lr lhe requested a3sistane is not sranted

uvloriiiil i.i*a"iio". in part or in tu[, ttren ttre-Hoipiiai reaervis its right to n;ke up th; shortfall from another NGO or any other 6ourc6 Thls

c6ni,rmation essentiaffi stJtes that tne aospitaiwitt n5t avait any Ouptica-to assistanca lor the samo patlonucase hom .ny other NGO or any othor sou'ce'
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plii"n1i"-u"i* on irr" arrangement between ihe'patienia tne Hospital. and is in no way inllu8ncot by Koshika foundatior. Honcs' tho Hospitalwill
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resp;nsibitity of the treatmenl & it s outcomo & saloty of the patisnt, 8nd Ko6hika Foundation will have no role or responsibility

in the mattsr.
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