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1 ) I hslsby confm lhat 8ll d€lails ln this Form are Truo to lho b€sl ot my klorred96. Any hlse strtsflBnt w{t r€'|de. rry Applkation & o.rgobg !!!btaoca. tf eny,
lhblo tor r€jecdo.y'cancellaton.

2) I solemnly coflirm 0El agslShncs, lf r8cslved from Koshlkg Fourdatlon, vulfl bo u8€d only br hr 'pu]poso', si stad ln tib Form, lbr wfiki itrdr a$hrrc.
sffi Equ6slod by mo.

b. whldr hl8 rssbtsnc' is r€quo3bd,
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DECLARATION by APPLICANT: .aTi<fi, lIIl dqql qI:

AG UCANT ( uu rtr()

I ) By afrxang my signature or thumb impression on lhis Form, I (Appllcant) horeby sglo6 & 8uthori8o Ko€hlk8 Foundauon and lt'3 Trustr8cl !o

use/pubtisty'put-uCregrcduce my name, sddre$, photo & detalls of tho 'purpos€', fur v{hldr sudl aBslstance ls Bquest6d/grant6d, thtough 8ny

medium, inctuding but rot limitod to vsrbal, print, elgctronic, for sollciting donatlons for Koshlke Foundallon and,lot dl88€minoting lnformstion sbout f8
activili€rachievements. Such use of my photo & detalls can b€ mad€ by Ko6hlks Foundauon b€toro or affar my Uostmont or fulfllmont ol thc 'pumorc'

lor whlch gssistanc€ is being requesbd.

2) I (Applicant)fufier agree that any such use of my nams, address, photo & dstalls of tha 'purpos€',lor whlch sudl 8$lslancc h Bquosl66/grantod,

will not sutomatically entjue m6 tor recelving or contlnulng lis sald ssslstancE. Tfu dsclSlon tor granung and/or conllnulng the ssslstEnca will t€st solely

with the Trustees of Koshika Foundatlon, 8nd thelr doclsion 18 thb regard wlll be ffn8l and socoptablo to mo.
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APPUCANT'S SIGNATURE OR LEFTTHUT B li,lPRESSlOt{ :
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AGREEMENT bY HOSPITAL (TSCEI E! 5q()

By affxing hereundo( 8ignatur€ of our Authorlsed Slgnatory for rsmmmcndlng lhl! case/pal,rnl lbr llmndal assbtanct tom Koohlks Foundrtlon, tYc

(Hospltal) hsrsby afim & aclept followlng:

i ) ttrit we neithdr are presenuy nor will ln futuro avall of finandal ssslstsnco from anolher NGO or any olher sourc6, for lhs rsmr pationucsss, a3 tYe 8rB

r6quBstjng to get from Koshika Foundauon, to tie sxtent that such asslstanco is grsntad by Koshlka Foundatlon. lf!!o requoetod sssistancs irrot grEntod

bykoshlka Fo'iJndation. in part or ln tull, lhen th6 Hospltal resorvos lts dght to maks up lhe shortfallfrom 8nohe. NGO or eny othor sourca. Thll
6nfirmallon essentlally states that the Hospital wlll not avall any dupllcato ssslshnot for lho ssms patonuoaso lrom any othsr NGO or 8ny oth€r 3out6.
2) ThE assislanc€ froil Koshika Foundation ls only tlnancisl ln nsturE. Tho dloico o, lho t€stmnuprccodura gdvis€d/conductd by tfu Hoapltal on th€

p;tient, ls based on lhc arangement between ths patignt & tho Hosplt!|, and ls ln no v{sy lnnusnc€d by Ko8hlka Founda{on. Hcncg, th! H6apltal wlll.

;ssum6 sole & complete responslblllty of lh6 treaunent & lt's outmm8 & ssroty ot lho pal,snl and f€shlks Foundatlon wlll havo no rolo o].o$onslblllty
in th8 matt€r.
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