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1 ) I herBby confirm lhat gll drtails ln lhis Form are Truo to thg best ot my knoryl€dg€. Ary tslss sbtorEnt will r€ndor my ApplhsUon a ongping .!!hanc6, lt 8ny,

lhble for rBjectodoancellaton.
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1 ) By amxi n9 my Sisnatute ol thum b impresslon on lh is Form, I (Applicant) horeby 99rec & authorise Koshikg Foundation and it'5 Trusloes to

use/publlsh/put-uP/reProduca addre phot0 & details of tho purpose' lot whlch such assistanc,e ts requostgd/gra nted lh.ough any
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medium, nclud ing but nol lm iled to verbal print, electron tc for soliciting donations for Koshika Foundation and/or disseminating inlormation about

lulfilment ot tho 'purpoSo'
activitieVach ievements S uch use ol my photo & details can b6 made by Kosh lka Foundation before ol aftBr my tlsaunent or
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AGREEMENT by HOSPTTAL (fgRlfl Etr E,tr{)

By ffixi ng hereund er, signature oI 0ur Authorlse d S ignatory for rec!mmendlng thls csse/patlent for financlal Bsslstancg from Koshl ka Foundation,
a

(Hospital ) hereby am rm & accept fol lowing:
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) that ner ther nlly nor ll in Iutu.e avail of linancial asslstanco from ahother NGO or anv other sou rce sam6 as a re
are pres e

Koshika Foundalion. tf the u€sted assisianc€ ts not granted
req ues ting to gel trom Koshika Foundatio n to the extenl lhat such assistance ts sranted by req

make the shortfal trom another NGO or any othsr sourc6 Thls
by Koshika Foundation in 9a rt or n ful then the Hospital rese rv9s lfs nght to up

othsrlicate assistance tor the pauenUcase from any other NGO or any sourct
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lh6 patlenl, 8nd Koshlks Found
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sole & complete respo ns lblllty ol th e treatmenl & It's outcome & salety ot atlon wlll hav6 no role ol rosponslblllty
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