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in this Fom are True lb the best of mv knowtedge. Anv rarse sratement wirr render my Apprication & onsoing a'sistance, ir anr

3"i?H*lf#n"at assistance' il 
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from Koshika Foundation, will be us6d onry for the "purpose', as stated in this Form. for which such assisranco
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AGREEiIEIIT by HOSPITAL (rqdrd El(I 6,(()

By afiixing heaeunder, signature of our Authorised Signatory for recomm€nding this cas€/pationt for linancial assistance lrom Koshika Foundation, we
(Hospitsl) hsreby atrm & acrept following:
'l) that wg nsitidr are p.esently nor tyill in future avail ol financial assislancs from snother NGO or any other sourcs, for the same patienucase, as we arc
r;quosling to get f.om Koshiki Foundation, to the extent that such assislEnce i3 granted by Koshika Foundation. lf the- requestod assistanc€ is nol granled

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it's righl lo make up the shortfall from anothgr NGO or any other source This

confirmation essontially statcs that tho Hospital will not avail any duplicats assistance ror tho samo patient/case from 8ny othsr NGO or any othff sourco.

2) The assistance from Koshaka Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
pitignt, is based on the arrangement between tho patisnt & the Hospatal, and is in no way influonced by Koshika Foundation. Henc6, tho Hospital will

;ssume sole & complete responsibility of the treatm€nt E il's oulcome & salety of the patient, 8nd Koshika Foundation will have no rolg or rosponsibility

in the matter.
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(Applicant) hereby agree & aulhorise Koshika Foundation and it,s Truste€s to
ls of lhe 'purpose', for which such assistance is requested/granted, through any
soliciting donations for Koshika Foundation andlor disseminatjng intormatioo aLout it's
mad€ by Koshika Foundatlon belore or after my treatmenl or fumlmenl oftho .purpos€,

2) I (Applicant) fudhor agree that sny such use ol my name, add.e$, photo & derails or the 'purpos€", tor which such assistance is r€quesled/granted.
will nol aulomatically entitle me for receiving or continuing the said assistanc€. The decision lor granting andlor continuing the assistanca wifl r;st solety
with ths Truste€s of Koshika Foundation, and lhek decision is this r€gard wifl b€ linal and accaptable to me.
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1) By af,ixing my signature or lhumb impression on this Form. I

use/publish/pul-u reproduce my name, address, photo E detai
medium, inaluding but nol limtted to verbal, print, etectronic, for
aclivitieslachieyements. Such us€ of my photo & detaits can be
for which assistance is being requested.
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