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I hereby conlirm fiat a[ detaih in thls Form are True to the best of my knodedge. Any false statement will render my Apglicstion & oogolng assistancs' lf 8ny'

liable ftr r€joctbn/cancallation.

a l-.ilir].,fi-lii,i-Gai aiiisrance, it ,ecei"eo frcm Koshika Foundatlon, will be ussd only lor the 'purpos€', as stated in this Form. lor rvhich quch a$istanca

was requosted by me.
3) I hereby confm that I have not & wtl not in future, avail of reimburssment, in part or in full, from any other source/employgr/insuranc€ company, ottle amount

lor v{hkrh this sssislance is requested.
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for which assislanc€ is being requested.

2) I (Appticant) lurther agree-thaiany such use of my name, address, photo & detaib otth€'purpose', for which such 8ssistance is requ€sted/granted,

,ritt noirrtoritiotty 
"niiue 

,e to, recetvtnt o, cont'inuing the said asslstance. The decislon for granting and/or continulng the assbtsnc6 will rest solely

with the Ttustees of Koshika Foundation. and thsir decision is this .ogard will bo final and acceptable to me.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustgos !o

ls of the 'purpose;. lor which such assistance is requ€stsd/granted, through any

soliciting donations for Koshika Foundation and/or diss€minating information about it's

made bi Koshika Foundation before or after my treatnent or lumlment ot the 'purpose'

'l)By af,ixing my signature or thumb impression on this Form, I

use/publlsh/put-up/reproduce my nama, address, photo & detai

medium, including but not llmited lo verbal, print, electronic,lor

aclivities/achievemenls. Such use of my pholo & details can be
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AGREEmENT by HoSPrTAL (rwdrd aT{I 6(R)

By aflixing hereunder, signature of our Authorised signatory lor recommending this case/patient for llnancial assistance

(Hospital) hereby afiirm & accept following:
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"re 
oresentlv nor will in luture avail of financial assist€nc€ Lom another NGO or any other sou'cg' lor the sarne pstisnucas€' as we arc
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that iuch assistance is grentEd by Koshika Foundation. lf lh€ rsqucted assistance is not granted

iv-i*iiil'" io'rna"ton, In part or in fu[ the;te no"pit"f reser""s it's .ight to m;ke up th; shortfall from snother Nco-or a.ny other source. This

i6nirmation essentiatty stdt6s that th6 Hospital will n;t avail any duplicaio assistance fol thg samo pati6nucasg fiom any other NGO or any othor sourca'

ii iti; ;riil;;; fto; xostrika Foundatioiiii onty financrat in nature ne choice of the t.eatmenuprocedure advised/conducted by the Hospital on lhe
-pirti"nr, r o"i"l o" in" arrangement betwen itra'patleni& ttre Hospital, and is in no way influond by Koshika.Foundation. Hence' tha Hospitalwill

lrirri i"r" A *rpf"t" resinsiUitity ot ttre ireatrient & it's outcome & satEty ot the patient. snd KoshikE Foundation will hav€ no role or rssponsibility

in the matter.
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