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AGREEMENT by HOSPITAL (BFIW sm SOT)
Dy sHUing herejndsr. sgralcn* d aur Ajlhatised Slgna'cry for reccniirendng this casc<p.-ilicnl far finarcal assistant from Koshka FoundeiOn. we 
(HospBa) hereby affirm ?> accept folcwng.
'.) ttBT wn nolifA' are presently ror wll in fiiiurc avail cf financial assistance f-om anotl'er HCO cr any otter BixJtc-. far the same paBcnb’cnM, as wo am 
reejestnj to pal “'oir Koshka Fcundalon io tte extent tna: such assistance is granted by Koshiks Fotindafor I* Ite requested assistance ® not lyanted 
ty Ktxhcu Fcundalfan, in parlor In fall, tl'en the Itep'.ai reserves it’s right Io irake up the shcrtfall from another NGO or any other sojrte. TKs 
ccnfirmston essentially si-tss mat tho Hospital wii nM aval any duplicate sssistance ter the same pacenUoase from any otter NGO cr any other wutg 
2) ’te assistance from Koshika Fourdetror. is cniy financial n nature. Tte chofaa of me imetment/pracedure ad.nsce.'o3rduc«c oy tho HosoHai on Iho 
p^rtlenl, is baewl on the arrangwrrent between the patient S Uii Hospital, ard fa in no •ay InfluaoMd hy Koshka FrAindaton. Hence, tna Hospital wifi 
nssurre solo A ccmpJctn ms pcnsiBilily of the tmatirent A it's outoemn & safely of the pat ent, md Koshka Fcundaton will have no ro)a cr reepcnsbRty 
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■i i>i<> rir.'infii rer i man a 1 »:f>r*i 'r.«-i»n' yn tre thj re it of; 'stfrre •r.ii-iri-i" im «6i4iii fimT’ arftrevzrerr t’S’i-p tr) tTre 'wi t fl «wnrn 
fefi arm mhiTi njKi 51 ‘Sjfi ym ■retret ti i ?:oi rta y aifirei? grftp, ny?i ti xa Ton i fa jjphh fg*n «< re, ^t.nnn-
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DECLARATION by APPUCAHT: MTMCT 6K 'iff Hi:
1) I nsrcOy Odnlim ibat nil decals ir flifa Form a'e True to the teal o' nv/faWifedge Any false statement’aIH render myAapllcalfan S cogcirg sssfalance. if any. 

lane tor mjecacnfaancsHnticn.
ZJIsclernlyajnfiirnthei esslatarce. if mccivcd Iran. Koshka Fojncptfar •illDBiaod enry far the purpose', as stated lr snls Form, for which sich assscance 
•as ’wiicstod by me.
3) I tereoy ccrr.rm mal I nave nat & •ill no: ti future, avail cl teiirbufaemenL ir oarl cr in (ul. ‘•o’l any ether sourcefempfrycrfrsurance ctnipany, of (he amount 
far wnfaft Ur's asafaterce s req.issfcd
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AGREEMENT Dy APPLICANT fadr* ?<) HT1C)
1; Sy RHixng -ny signsluro o' thumb iirpressicn on mis Ferm, I (Appicanl) hereby agree & puthonse Koshika Faunn.niic-n ano '.i Trustees to 
jse.'oubish'pjl-jpr'taprsdjce my name, sdcress. plow S wt&is ot tne 'purcoss". for wnlclt such assistance is recuestaCgranted, through any 
medium, IrCuding out rol Um ted to verbal, print electronic, ter soidUrg darallcns fo' Keshka Foundation and'or disseminatng nfornaton rwcxit its 
jcIvllie&'acl'lWBrants. Seen usa of my photo S «taf& can to raw by Keshka Fcundatton before or after Try treatment cr fulfilment of the 'purpose' 
Icr wNch assistance is being requested.
2) I (Appflcenl) farther agiee Hal any suer use P my name, adc-'ess, photo 4 details of U>e 'purpose*, for •hitii such assistance is rcqunslodrgmnted 
*•11 n-t acwmalicnlly cniitle me for raceivirg o- oantinung the said assistance The decision for granting andfor continuing tte assStarxe wil res! edely 
*'tn tne Trustees ol Koshika Foundation, and tteir ceclsor. is this rejsro •ill te final ano acceptable M me.
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