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I ) I h€rsby Eonfirm hat all details in thls Fom are True lo hs best ot my ku,vl6d!€. Any blse sbtoment tdll rordor my Apr[icstixt & omdng .lsbtaco. It a,ly,
lhblo lo( rEjedodcancDllaton.

2) I solemnly corfm lhat ssslstanc!, If IscelvBd ,rom Koghlka Foundatlon, wlll b6 us6d only lor fie 'purposo', 8e BtBtrd ln thls Fo.rn, tb. whlch ru.h asd.tano€

was requesled by m6.

3) I h€rBby coflfin that I have not & will not in fiJturo, syall of r€lmbrrrsamenl ln psn or h fuf,, lrrn any other 8ourto,l€mpbyer/lnsurgrro cornp8ny, c( tlo smount

ftr whhh his ssslsEnca L r€qu6t8d.

r) d rlqqr acr (fr 6 rr$c i Ri d s{ fs{"r it crdrt d q.tsrt sfl {i x fi 6i{ filtq ({ Eq{ qqa rr{ qm I d +t trtfi fira d v natt tr

2) ii E! ci sII{a fi "dRI6l $F€{r', i il ct Ifr l, Es5l Bcda BS ?t{{ at $ + ffi frql rrfu, d rt nrc it q0 |I{ tr

l)qStu6qd|tfrfq{ruratgwrr&rd:ril,rslfurrarnmrl{Tdtmffiq<da/t[+{r/*qllrq{itdfrql*rtqEqilfrtr
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AGREEMENT by HOSPIAL (TgdTtI B[ EtrT)

By af,ixing hereuodor, signature of our Authorlsed Slgnatory br reoommondlng thb csse/pallrnt br llnsnclsl assbtrnoo from Koshlta Founds oo, xrr

(Hospltal) hereby amrm & sccept followlng:

t; thit w6 nenndr are prBsen y nor will in future avail of finandal assiEtancs lrom gnolher NGO or 8ny other sourca, for lhe samo patsnuca!8, 8! w€ 8re 
.

requ€sting to get from Koshikj Foundation, to the extent that such assistance ls grantod by Koshika Foundauon. lllho requoslod assBtanco ls.not grantad

bykoshik; Fo-undation, in part or in tull, then lhe Hospital resBrves lt3 rlght to mako up lhe 8hortfalltrom anolhor NGO or 8ny ohsr sourco. Thlt

conllrma on essentiafly stdies that the Hospital wlll n6t avall any dupllcaao ssslstanc€ fot lho ssms pallenucass lrom any olhor NGO or sny olhor !oulc6.

2) Ths assistance frofii Koshika Foundation is only tinancisl ln datJr6, Tho dloico of he Esstmsnuptoc€duro sdYlsed,/conduc't€d by tho ltospitd on th€

pltient, Is based on the arangemsnl between the patlont & thg Hospltsl, snd ls ln no wey hnuonc€d by Koshlka Foundauon. Honcs. $o H(irpfisl wlll.

assumo sol€ & complete resp;nslblllty ofthe feaunent & lt's outmmB & s8rety ot tha pausnt,8nd Koshlta Foundslon wlll have no rclo or rosponslblllty

in lhe matter.

gqt qq{'d, rs66 a1 dr i qre/&fr ct "6ift{6r srrC{r't frfdc <rrc.l tU fri$fu d dil t, H w (rFMcr) fia wn * q-q r r{tor Yti tr

t) qrf6rnl qtqg qt{rt cfrq i frfrq suq' ffirrrswtssnqrffi r< etc * ltr tftnnri il tii qr ri ri t, *i fi trt 'dtrn sreiFiv
i tgsrtnfinfi rm d sqs il'EtRrfl srt€r'r' E{ q<< tg fr tl cR'6ifir5l srt-ifi'Eu {rtrd fr{fr qfrwrqtr tl rqr rn ftr w I d qm
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I ) By 8ftring my signature or thumb lmpression on this Form, I (Appll6nt) horeby 6groo & sulhods€ l(oshlka Foirnda on and lt'! Trustlc! b
uidpubfls put-up/reproduae my name, address, pholo & dotrslls of ths 'purpo6o', for vik,l sudl E$sistanoo ls rcquosEd/grantsd, hrough 8ny

medium, inciuding bui not limited lo vorbal, print, el8ctronic, lor soliciting donatlons lor Koshlka Foundatlon snd/or dissominaling lnforme0on sbout lt's

sctlvltievachieve;ents. Such use of my photo & detallE c8n be mado by Koshika Foundalion b€to{€ or 8frer my tr6slrnent oJ tulfllmont ol tho 'purporo'

tor whlch assistancs ls bging requested,

2) I (Applicant) further agree that any such use of my name, address, photo & detalls of tho 'pulposo', lor rYhlch sucrl sssistanco b r€qu$tod/gtent6d,

witt noi automificatty enti0s me tor recelvlng or contlnulng the sald asslstance. Tho dodslon fot gtanung 8nd/or conllnulng lho asslst ncr wlll roli sololy

ryit r ths Trustees ol Koshlka Foundatlon, 8nd thelr decisioo ls lhls regard will be nnal and soceptable io me.
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