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DEcun 'no byAPrucA T: qd<t Ec cicq Yr:

1 ) I trAeby mnfrm frat all details in this Fom are True to the best o, my knowledge. Any false statement will render my Applhatlon & ondolng asslslanc€, if any,

liablo for r€i€cibn/cancsllation.
zf lJ-"r;i-lin.iGi assistance. it rscaived trom Koshik8 Foundation, will be ussd only for tre 'grrpose', as stabd in this Form lor whict sucfi a$ftdance

mebyrequested amounttheoffrom other companysource/emn rt inor ful ployerlinsuranceulserermb ment, anytututn avate of pa& nolthal nothaveconllm3 hereby
s estedassistathisfor requich
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AGREEMENT bY r( 6T{)

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION :
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AGREEIENT by HOSPTTAL (f,sklltl IRI ri]r)
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SIGIIAIURE ol fiUSTEE 2

qrfrmmzSIGiIATURE of TRUSTEE 1

qrd rem I

1) By afiixing mY signature or thumb Impression on this Fonn, I (Applicanl) hereby agree & authorisg Koshika Foundatlon and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of th€'purpos8". for which such assistance is requested/granted, through any

medium. including but not limited lo vorbal, print, electronic, lor solicitlng donations for Koshlka Foundatlon and/or dlssemlnating Inlormauon Ebout lt's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or sfter my troSlnent or lutlilmenl of the 'purpose'

for which assistanca is b€ing requ6tod.

2)l(Applicant)furtheragreethatanysuchUseofmyn6me,addresg,photo&dglailsofth€.pur?ore''lorwh|dlsuchsgsbtancebroqu6t€d/grsnted'
wi1 not automaticatty entitte me for receivinl-oi Litinring tit" t",o 

".ii6tance 
The decision fo' granting and'/or conlinulng the asslstancs will r€st solety

,,"ip, G"Jr"t""r oifoshika Foundation, a;d thoh declsion is thls rogard will be final and accrptable to mG'
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By afflxing hercunder, signalure of our Authorised Signatory for recommending this cas€/patienl Ior financial sssiEtancs 
'rom 

Koshika Forndatlon' wg

(Hospital) hereby affirm & accept following
1) that wo neither are pEsently nor will in future avail ot financial assistancs from Enothsr NGO or 8ny othor 6ourca. for lhe same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundation lf thE requested assistanca is not granted

by Koshika Foundatio n. in part or ln full, then the Hospltal reserves it's right to make up the shortlall from another NGO or any other source. This

confi rmation 9s3€ntiallY statos thal the Hospital will not ava ll any duplicst6 assi stanc! lor the sam€ pslionuca66 frcm 6ny othor NGO or any olher 8ourc€

2) The assistance from Koshika Foundation is only financia I in nature. The choice of the treatmenuprocrdure sdvised/conducted by the Hospital on the

pationt, is basgd on ths anangemo nt botwgon tho Patlont A the Hospital , and is ln no way lnfruonced by Kosnika Foundatlon. Honc€, lhe Hospltal will

assume sole & completg responsibi lity ot the trssvn€nt & it's outclme & safoty of th€ patl€nt, end Koshlka Foundstion will havo no role or responsibility

in tho matter.
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