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1) I hereby conlirm flat all details in lhis Form are True to the besl of my knowledge. Any false statement will render my Applicalion & ongolhg assistance, if any,

liablo for r€jectiory'cancellation.
Zf irof"rnfii"nnrm Uat assistance, if received lrom Koshika Foundation, will be used only for the 'purposo", as stated in this Fom. for which such gssistancg
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r) { s}cqr e,tdl ttd $ nsq t Ri ri {S frlrq +t srrrt * ir3cfl re cd

2) lt $ {[rrdr {ft'61RI6r 5rr+{r', { d sI iff l, Er6r Bcqh TS Tttc

3) { W fitr tfr fjrE rnrm tg w rrfn d Ti t, ss {ft 6r 
'(frt6 

q ssn

<fl tr qt rit ftcol cc eq'r qe-s crqr crdr I r i0 sfiq'dr B{{( d cl {60 tr
d $ S M f{ql crh, d te vrw { qn'rql

twr ffi r;q rtwFrslq€dqt cq{ { I ri frql I eh a fr fiq I fit
AGREEMENT bY ( tm s(R)

qrt<6

AGREE ENT by HOSPIAL (Tg{Tfl IM 6TI)

By aflixing hereunder, signalure of ou. Authorised Signatory for recomm€nding this cass/patient lor tlnancisl assistance lrom Koshlka

(Hospital) hsreby afllrm & accept following:
it ii; -" neitrJr are or€sen vnor will in luture avail of llnancial assistanc€ from anothBr NGO or Eny othor source,lor ths 6ame pafenucase, as w€ arc

iJq'ijJit]irir ii ilrj fi"-iosrrifJ rounoarton, to ttre extent that such assistance is granted by Koshika Foundstlon. lf !!e requested assistanca isrot granted

bv Koshika Foundation, in part or in full, then the Hospital reserves il's right to m,ke up the shortlall trom snothsr NGO or any other sourca. Thls

;;tfi;ffi ;;;ri."1i stjtesttrar ttre iosp1al wlll n;t avail any duplicsi€ aseistanco for the s.mo patienUcaso Ircm any othor NGO or any other sourcs.

ii ifr" aGlt no f.ni Koshika Foundation is only financial in nalure. Tie choice ot the tleatlnenuprocldrlre advlsgd/conducted by the Hospitrl on lhe

oatlont. 18 ba8ed on thg ar.angoment b€tween thipatlent & th6 Hospilal, and is in no way lnfluencsd by Koshlka foundatlon. Hsncs,lho Ho8pltalwlll
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t"a6ent & it's outc!;o & safety of the potient, snd Koshiks Fourdotion wlll hsvo no rel€ or r€sponsibllitv

in the matter.
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1) By amxjng my signature or thumb impression on this Form, I (Applicant) hereby agree & authorlse Koshika Foundation and it's Truslees to

,."fprOfi"frf-prt-rpli"p,oduce my name, address, photo & details of the 'purpose', for whlch such asslstanc€ is requestsd/grantod, through any

medium, inciuding Uui not limiled to verbal, print, electronic,lor soliciting donations tor Koshike Foundation and/or dlssomlnating lnfo.matlon about it's

activifles/achieve;ents. Such use of my photo & details can be made by Koshika Foundation beforB or alter my lreatment or rumlment otthe'purpose'

for which assistanc€ is being requested.

2) I (Applicant) furlher agree that any such use of my name, address, photo & detalls of the 'purpo8g', ,or tYhlc-h 8uch asslstance b request€d/grgntod.

Wtt noi automaticatty eniifle me for receiving or continuing the said assistance. The decision for granting and/or continulnE the assistancg will rest solely

with the Trustegs of Koshika Foundation. and their decision ls this regard will ba final and acclptable to me.
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