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I ) I heEby confirn lhat sll details ln thls Form aro True to tho best o, my knovl6dgs. Any t8ls€ st8tsrpnt wi[ .endor my AppllcEtlon & ongo5g slshtrncs, f 8ny,

lleble lor rejocdory'camellaton.

2) I sd€mr y conffrm hat asslstsncE, l, rBcalvsd ,rcm lGshlka Foundslon, wlll bo usod only tor t\o 'F,,rpose', ar gbtrd ln t is Fo,nr, to. f,t ct .udr 6.3Ltanc.

wEs rcquostd by me.

aiihdby--_co,rfifo hd I hav€ r|ot & wlll not ln fiJtlre. 8va[ o, lalmbuls€lnon( ln p8lt o. ln tull, forn 8ny ot]Er sourcdemploy6rlmuranco cdnpany' ot he

tor whlch $is assislanco i8 l€quested.
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i) By amxing my signature or thumb tmpresslon on this Form, | (Appllcant) hercby s9t6e & euuort8r Koshlka FoundElon snd ll's TrurboE to

,la'prorsu-prt-rpl,eproduce my name, address, photo & detalls ol th€ 'purposs', lor wr dl sudl ssslslsnco lr rBqu$tod/gr8ntod. htoogh eny

meOium, fnciuOini Uui not timited to vorbat, print, ;tecuonic, lor sollcltlng donatons ror Koshlka Foundatlon 8nd,/or dl8s€mlnqung lnfonnation about h'8

sctivltisdachiev;snts. Such use of my photo & detalls can b6 mad6 bt Koshika Foundslon beroro or atsr my t €stmant o. fulfflmsnt o, tha 'prrtpo.o'

for wltich ssslstanc! is being requestod 
of tho 

.DurDoss., lor whlch sudr 83sistancs ir roquoslod,/gr8ntsd,2) I (App cant) turther agreC that any such use ot my name, address, photo A ddalb of tho 'purposs'. lor whlch sudl 83sistano

,itt noi autoritorty enlto me for recoivlng or continuing th6 sald ssslshncs. Thg d€dsbn tol grantng and,/or conunulng tie assbtlnce wlll rsd sololy

with the TrusGes of Koshika Foundatlon, 8nd their doc,lsloE ls thls tegard will bo frnal 8nd sacoptabl€ to me'
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AGREEMENT bY HOSPITAL (Tgi[q EO 6'tr()

By affixing hereundor, signature ofourAuthorised Slgnatory for rccommonding thls Es€/pauent b,llnandal $slstanco fom K$hlka Foundatlofl, we

(Hospltal) hereby affrm & sccapt following:

i) inlt *6 nuiur,i are presen y nor vrilt iniuture avail of financjal asslstBnco lrom anoth€r NGO or any other source, lor lh€ samo paU€nucass' 88 w€ aro 
.

reouestina to oet from Koshiki Foundation, to the oxtent lhat such assistanc€ ls granted by Koshiks Foundauon. lf tho requestrd EslBtancs bnot grar{ld

L-1,-ioiiiiii,io'rno"iion. in part oiin tuit, titen ttre Hospital reseryos it's right to male up tha shodall ,rom anolhor NGO or sny otnr rourc.. Thlt

c6nnimation essenuatty st;tes hat the Hospital wlll n6t avall any dupllcaie asslstanc8 lot the 38me pauenucase lrom. eny other NGO or €ny thg {y1c8.
if ff," 

"""iturca 
froni Koshika Foundatd is only financisl ln iaturs, Tho dlo|cs ol tho roatmsnuprccodlr6 sdvlEed,/conductod by ti6 Ho8pitrl oo tho

plUent, ls Uasea on tire ansngement belween the pauent & lhg Hospllal, and ls ln no w8y lnflu€nc€d br_Koshlk6.Foundauon, Hcncs, lhe H&P[dYrlll.

issumi sote & comptete resp;nsblllty of the treatrirent & tt's outconie & sslety ot lhe pauont, and Koshlts Foundalon wlll havo no rclr or rosponslbllity

in the matt€r.
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