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DECLARAIION by APPLICANI: ql.*\i EItr r}tql rE:

1 ) I horsby conlirm thel ell details in thls Form arB Trus to the best ot my knowlodgs. tuy taha 3taisrn€nt rvlll rofld8l my Appttcatbo & ongohg iadsts'Eo, if any,
liabla fo r rBjocuory'canc€llaton.

2) I sol€mnly conffrm lhet asslstance, if lrcelvd tom KGhlks Foundatlon, wll b€ utod only tbr th. 'p(,,p66'. ar ebt€d in fib Fq.n, b trt{ch .udt alslstBn6
was rsquesl€d by m6.

3) I heEby confrm that I hav8 not & wlll not in liJturs, avall of rslmburs€ment, ln psfl or ln full, trom 8ny of|or sourcq/omployer/ln8ulanco company, o, ho amount

,or whldr lhls a8dstsnce b r€quesbd,

t) d ilqq 6{0 tf F 11rq i frt 'r{ s{ frcrrr +t cr6rt t qqrr {R q(cn fi n{ f,rttr q{ uw wa ne ru t rl tt qrrc fi{ad*s0
2) ii Uu q) xwq rlQr'dtfi5lsr{-irr{',{!fidrfrt,Essr.cci'tE*Ett{{t$*nrif6qlqdrl,dI{rrqilqtrtlcrtr
l) d Xfr 6m tfr tqq r6rro tg qr r*d ai r{ l, rs nfu fi qifir; lr Fc tH fu{ F rhtfdwdq rq{ i q ii frlr I * a S qftq il d'n

by APPUCANT (ad<cr Etr 6'tr{)

1) By amxing my signature or thumb lmpresslon on thls Form, I (Appllcsnt) hst€by sgtBe & authorls€ Kochlks Foundatlon 8nd lt'8 TrusbGs to

use/pubfish/put-up/reproduce my namo, address, photo & details orthe'purposo', for rvhldl sudr ssrisbnco [t loque8tod,/grsnt€d, lhrough 8ny

modium, including but not limited to v€rbal, print, olectronlc, lor solldting donalons lo,r Kosr'llks Foundatlon 8nd/or dilsomlnallng lnfolImtion about if8

activiues/achievom€nls. Such uso of my photo & detBils can b6 made by Koshlks Foundatjon belor6 or stsr my trg8tnant or fulfllmont o, tho 'purporo'

tor whici ssslstanca i8 berng requested.

2) I (Appticant) tunher agreo that any such uso ol my n6me, addr€ss, photo & dBElls ol lho 'potposo', ,or whlch sudl sssistianco is roquostodi grand,

wlll not automslcally sntitle me tor roceiving or contlnuing tho sald ssslstanco. Tho dodslon br grantno snd/of conlinuing the 8sslltrnc8 will t€C solely

with the Trustees ol Koshlka Foundation, and lheh declsloo ls lhls regard will bo fln8l and accspbuo to me
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APPLICAIIT,S SIGNATURE OR LEFTTHUME IIiIPRESSION I

qrtm * rsm cr d$ ol ftm

ejryJ
AGREEMENT bY HOSPTTAL (fgRlq E{ lr{()

By affring herGunder, signaturo of our Authorlsed Slgnatory tor rgcommondlng thlr casa/psl,cnt fur ffnandal rssbtsnca from Kolhlkr Foundruoo. Yl!

(Hospllal) heroby afirm & sccapl followlng:

i ) ttrit w6 neUdr are presentli nor \yilt hjuture avall of linanolsl asslstanco from anothsr NGO or 8ny othsr rource, lor lhg semo pa[onuca$, e! ws aro 
.

"iquiiting 
to g"1f..koshik; Foundauon, to the oxtent that such ssslstanco is grantod by lGshlkr FoundEton. lllho requostad a$iltrnca B not grsntad

Uy foiftiii, Fo'rnOation. in part or ln full, then th€ Hospital rsserves lt's rtght to mikr up $o short iU trom anohor NGO or any olher soutco. Thlr

;nfirma on essen0ally sdt6s thal the Hospltal wlll n;t avall 8ny duplbals 8$lstsncs foa lho ssttlc p6 enucsss from any othor NGO or 8ny olhor 3ou]6.

Zi ffre assistinco froni Koshifa Foundato; ls only finsnci8l ln istur€. Tho dloh. o, hc tr8alnr€nuProedurs sdvlssd,/conducd by th. lto€9itd on lho

pitient. ts based on the anangemenl between lhe patlent & the Hoapltal, snd lr h m rvsy lnflurnc€d br.Koshll8foundslioo, Honcr, hr H(,3Pltal\rlll

liiumi ioie i compfete resp6nstb tty of thi treatriiint a t'g outconie & saloty of hs paliont, snd f\oslilts FoundsIon wlll harc no rcla or rosponsibllity

in lho mattgr.
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