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I ) I hoIeby confm lh8t 8 dstails in lhis Fom ars True to lho b€st of my howlodgs. Any ,glse stgtom€nt will rorder my Apglhadon & ongoing esr&t co, il eny,
lhblo for r8l€ctorYcancellaton.

2) I solemnly conllm hst agsistanco, It rocolved fom Koshlls Foundsdon, wl b€ used only Ior dro 'Frposo', Es stated ln thi. Fdm, lb. wl dr .udr .68i.lano.

ltBs rcqu€sted by me.
giifriniiioffi rfr"t I hsv8 not & wflt not In lirtuls, avall of rElmburs€mer{, in psrt or ln tull, lmm any oh6r sourcdemploysrlnss6nco cornpsny, ol the amount

b. whldr this ssslstanco h r€quostod.
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1) By amxing my signatule or

use/publlslvput-uP/reproduce

medium, lncluding bul not limi

activlti€s,lschiov€ments. Such

thumb impression on this Form, I (Appllcant) hereby sgmo a authori8€ Koshlka Foundtthn and ll'8 Trusbol to

myname,address,photo&dslallsolth6.purpG€',lortYhldlsudlsssisl,ancoIsroqu6t6d/grsnted,$ro{,ehgny
ted to veid, print, electronlc, for sollclllng donalions tor Koshike Foundstion and/or dissomlneung lnfomstion about lt's

uso of my photo & dstails can bB mad6 bt foshika Foundation berors or aftor my tre8tmcnt of fumhaot o, tho 'purpolo'

lo. wfilch ssslstanca is belng requested.

Z) t (epplican0 turther agred $ai any such uso of my n8ms, addross, photo & dehlb o, the 'purposo', lor whlch sudl 8ssistanc6 b nquosted,/0r8ntod'
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me for rocelving or continulng the sald asslstanc€. Tho d6dslon lor grandnC 8nd/or conunsing the ssslstanoo wlll r63t sololy

with the Trust€es of Koshlka Foundatlon, and thelr declsion ls thls regsrd will bo lln6l 8nd 8cc€piabla to me.
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AGREEMENT by HOSPITAL (fg{IIEI EII 5,trI)

8y afrxing hereunder, signature ofo
(Hospltal) horeby affm & accePt fol

ur Authorlsed signatory br r8commondlng ltls case/patl€nt br flnandal slslstanc! fion K6hlka Foundsuon, v,.

lowing:
uture avail of finanoial ssslstance lrom another NGO or 8ny other source, for lhe samo patienucasa, as wg 8rB

1) that we neither a.e presently nor will in f
to the extent lhat such assistanco ls granted by Koshlks Found ation. ll the requestod 8gsistrBn6 i9 not grantod

requesting to get from Koshika Foundation,
the Hospital res3rYos lts rlght to mike up lhs shodall lrom onolh8r NGO or any otior 3ourc.. Thls

by Koshika Foundation. in part or ln full. then
asslstanca lor lhe same patlenucasa lrom 8ny oth3r NGO or 8ny ohor soutce.

conlirmatlon essentially states that the Hospital wlll not avail any dupllcato
choice of ths trEst n6nuptocodur€ sdvlsed/cond uclod by thc Hospittl on flo

2) The assistanca flom Koshika Foundation ls only llnancial in nature, Tho

patient, ls based on the anangement bet$/een lho Pauont & the Hospltal, 8nd 13 ln no way lnlluencsd by Koshlka Foundslon. Hsncs, lh6 H6spltal wlll

assumg sole & complete responslbillty of the treatment & It's outclmo & safety of lho patlont, snd Koshlk8 Foundatlon Yvill have no rolo oI rosponsibility

in tho mattor,
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