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l ) I hsreby confim hat 8ll details ln this Form are True lo the b€st of my knowledge. Any false statement will render my Application & ongolng asslslance. lf any'

liable fcn rejection/cancellatior.
z) isofimnfy ionlrm rfrat assistance. if rec€ived from Koshika Foundation, will b€ used only for the 'purpose', as statsd in this Fom, br which such aesistan6

c!mpany,
mewas byrequested lheof amountrancensueln ftom othler burse n source/employer/inot n avail of ment, anyparthave Inot willthalcontirmhercby
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APPLICAt{T'S SIGiIAIURE OR LEFT THUMB llilPRESSlON
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AGREE ENT by HOSPTTAL (tlIIiI]II BRI IF'{R)

By affixing hereunder, signature ol our Authorised Signalory for recommending this case/patiant for financial assistance from Koshika Foundation. we

(Hospital) hereby afiirm & accept lollowing:
ii-,#i;;;i111j1;;; pr"*" i'noi "iii 

irirrr,e avait oI finoncial assistanca from snothor NcO or any olher source'. for tho s€me pstlenucas€, 8s we ar6

rJquesting to get from'Xoshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lfthe rsquested assistance is not granted

liioiiiiEid-o"tion, in part or in full, then the Hospilal resorves it's right to m;ko up th; shortfall from anolhsr NGo or any other source. This

c6nirrmation essenfiafry states that the Hospitalwilt not avsil any duplicaie assistance lor the samo patienucas€ from 8ny othsr NGO or any othor source

ijirJ issetince f|'o,riKoshika Foundatio;is onty financrat rn nature. The choice ol the tteatmenuproc€dure advised/conducted by the Hospital on lhe

pltentJ" U"seO on tt 
" 

arrangement between tho'pati€nt E the Hospital, and is in no way influ€nced by Koshika _Foundation. 
Honcs' th6 Hospital will

assumi sote & complete responsibility of th; treatment & its outcom€ & satety ol the patient, shd Koshika Foundation will have no rolg or ,esponsibility

in the maner.
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for whlch assistance is being rcquested.
2) I (Appticant) tudher agreithai any such use of my name, address, photo & details ol th€ 'purpose'. tor rvhlch such asslstance is requsstod/granted,

wilt ;oiaubm;tica y enitle me for receiving or continuing the said assistanc€. The docision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rggard wilt be final and acceptabh to me.
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'!) By afllxing my signature or thumb impression on this Form. | (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/pu!up/reproduce my name, address, photo & dstails ot the 'purpose", fo. which such assistance is .equested/granted' through any

mgdium. including bul not limited to v€rbal, print, electronic, for soliciting donations for Koshika Foundatioo and/or disseminating information about it's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my treattnent or fumlment of the 'purpose'
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