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DECLARAnOTI by APPLICA tl i<f, lro ricw rr:
1) I homby confm hat all dstails in lhls Fom 8re Trug to tho b€sl o, my knowlodg€. AIry falss stil€in€nt will rcrdor my Appllcatixr & onlohg alshilanc6, lf any,

llable fu r rcjscdory'cancellaton.

2) I Eolemnly conirm lhrt Bssi8tancs, lf r6calvsd ftom Koshlko Foond80ofl, w l bo u88d only fr hr 'porposo', 8! Etaled ln drls Fom. ,of wtlclr 8odr .sCttanca

w33 Gquested by me,

3) I h€i,by condn $at I have not & will rpl in t tur€, 8v8il o, rBlmbursomonl in p8n or h tull. lrcm ary othor sosns/omployer/lnsurancs comPany. ol th€ amount

for ryhldr his ssCsbnco is roquostod.

l) I slqqr 6161 tfr 1g rTsq i fri 'ri q{ frcrlr tt sn6rt * lqm R c{ xn tr !fi aI nrrrl q4 vw <rm rm w t {i t0 {tR f{{F { q Kfi ll
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1) By afrxing my signature or thumb impresslon on thls Form, I (Appllc8nt) h€rBby egrEc & sulhodso f\oshiks Found8tlon and n'8 Tru8torE to

usetpuOtisW-put.up/iepoOuc-a my name, address, photo & dElalls of lhe 'p{rpos3', for whldl sudl ssslstanco ls isquorted/gr8nt€d' thtougl 8ny 
_..

medium, Inciudtng bui not timited to v6rbal, print, oloctronic, loj solldling donstons fol Koshlk, Foundslion 8nd/or dlssomlnating lnlomatioo sbout it!
activltieJachisvg-ments. Such use oI my photo & dotalls can bo msdg b, Koshll€ Fords0on bslor6 or snsr my treatfltont or fulfilmrnt ol tha 'putpoae'

lT,t"l,H|;flrTjt"T#,l"ji.?irl1" *s or my namo, addrss!, photo & dobit! or ths 'psrposs', ror whhh suci $slstsnco ls r6quo3tod,/srant6d,

ritt noi automatlcally entiflo m6 for rocelving or continulng thg sald asslstsncs. Tho dsd3lon for grsnung 8nd,/or contnuing th€ asliltenco will tcst sololy

witi ths Trustoes of Koshlka Foundatlon, and lhelr docisloo ls lhls rDgsrd rYill bo llnal and acclPt blo lo me.
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AGREEMENT by TTOSPITAL (fgRT( Ug 5tr()

By affxing hereunde( signature of our Authorlsed slgnstoty for rocommondlng lt 3 csso/patlont for inanclsl alElst8nc!

(Hospltal) hereby affirm & sccept tullowlng:

iiiiSi;;;lih;; ;ri"inirv'noi rirr in-rrrure avait ot f,n8ndal asslst6nc6lrom anolhet NGo or 8ny ourer€ourca, foI lh€ samo pstenucaso, 8s wo 816 
.

,jqueiting to get tro. rosrriri Founoation,'ii ir" lrioliiur"iircn ,isGtance is gmnted by [oshlks Foundation, ll.t!o roquoEt€d 8tlBtancs l3 not grantod

by Koshika Foundation. in palt or tn tu[. the; de i;;iii"i iierrir tis ,ight to mike uo ttr6 rhortalt trom snolhor NGo or sny ouEr Eourcc Thlt
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an1, orprtcaie asststance lor lhe sam6 pauonuca8e. from. anv olhor NGo or anv othor lotrrc€'

2) The assistance lrom Koshika Foundatioriis-o"ii niii""i"i r" ri,rt6. ne aroice o rro uaaunsnuprccaduto sdvised/conduclod by lhs Holptl,rl on tho

;i,i;ii:ffi#;-,,1i; ;ffi;;;i ;;til; i.;pauini a u'e xosprur, and ls h no wav lnf,u€ncdd bY Koshlks Foundstlon H€nc., th' Hdqdbl wirr

assume soto & comptere responsblty or trfi L;;H;ii ilr ;i;ri;fEritv or uri pitiunt, 6nd Koslilks Foundatlon wlll havc no rolc o' respoo3lbllltv
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