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1 ) I he!8by confim hat all dotails in hls Form are Truo to lhg best of my knoirledgs. Any ,ahe ststomont rvlll rorder my Appllcatoo & ongotrg assistanco, It sny,

llablo br mJedodcancolhuon.

2) I Solomnly ioflfirm hat AsslstBnc6, ll r€csived trom foehiks Fourdstlon, wlfl bo usod only lbr th. 'P,lD€o', €r ttatrd in irs Fdm, lb. rvlildr 8!d! e.8l.t.io.

wa6 requ$t8d by me.

JiifiJ,iuy *"n,i, rf,"t I have not & wlll not in fiJtur€, avall of r€lmbuE€ment, ln part or ln full, from any other 8ourcarsmPloyorln8urane company, of iho amount

,o. rvhld! 0{s ssslstancs lt Bquosted.
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AG ENT bY ( rn 6fl)

'l) By afixing my signature or

use/publislput-upkeproduce

medium, includlng but not limi

activities,/achiewments. Such

thumb impression on this Form, I (Appllcant) herqby agree & suthoIiro Koshlks FoundEtlon and 18 Trusltt8 !o

my name, address, photo & detalls of ths 
.purposo', 

for whldl such sssistanos ls fequosted/grsnt8d. throueh any

tel to verbal, print, etoctronic, lor sollclting donations lor Koshlka Foundatlon 8nd,/or dlssemlnqting lnloinston aboul lt'8

use of my ptroto & details can bo mad6 bi Koshlks Foundston beloro or Ittor my lrostment or fulfflment or lh€ 'pulpota'

lor which assistance is b€ing tequested.

2) I (App 6nt) turther agred hai any such use of my name, addrass, photo & detalls ot lho 'putpose', tor wlrlch Eudl a$istanc6 h Equodod,/grantsd,

*itt noi 
"rtor.Uolty "niue 

me tor rlcefuing or continulng lhe sald as8lstanc€. Tho dedslon lor grantng 8nd,/or cor inuing he 8sslsumco Yrill r86t sololy

with lhe Trustees ol Koshlka Foundatlon, and thelr declsloo ls thls rogsrd wlll be llnal snd sccoptabls to m9
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AGREEMENT by HoSPITAL (rsrdra Etr Etr()

By affixing hereunder, signature ol o

hsreby affrm & aclept fol
urAuthorised Slgnatory for recommendlng thls c€se/pallont br ffnanclal a$lstanc! from Koshlka Foundatioo, v{€

(Hospital) lowlng:
olher source, for lh€ sam€ PSll8nucaso, 83 w€ are

1) that we neilher are presenUy nor will in iuture avail of linanclal asslstance trom snolher NGO or 8ny

requesting to get lrom Koshika Foundation, to lhs extent lhal such assislanco is grantad by Koshlka Foundation. lf the r6quostsd 63sBtranco i5 not grsoted

by Koshika Foundation, ln part or ln full, then the Hospita I reserves ifs right to maks uP thB shortlall from snother NGO or sny othor sortct. Thls

conlirmation essentially states that the Hospital wlll not ava il any dupllcaae asslslanca lor lhe same paUenucaso lrom 8ny olhor NGO or 8ny ohor 8ourca

2) The assistance from Koshika Foundation is only llnanch I in nature. Tho choice of ths trs8tmenuproced ur€ adyised/conductod by tho Hospilsl on tho

patient, ls based on the snang emont between lhe pauent & the Hospltal , and ls ln no way lnllu€nc€d bY Koshika Foundatlon. Honco, lhe Hd€phslwlll

assume solg & @mplete responslbltlty ot the treatment & lts outcomo & satety ot the paliont, 8nd Koshlks Foundstlon wlll have no rolo or resDonsibllity

in the matter
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