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I ) I hercby confm that 8ll details ln hls Fom 8r3 T.ue to tho besl of my lslo,rl€d96. Any fslso itstsm€nt wlll reoder my Appllca0ofl E ongoLrg .sCrtsnco, l, sny,

llable f or rcj€don/cancollaton.

2) I solsmnly confrm hat sssisbnco, ll r€csiv€d fom Koshlla FouMa0oo, will bo uled oaly for fia 'pirrposo', as stat€d ln lhls Fo.m, lb. whhh sud! s88l8bnc€

was rsquoltld by me.

3) I h€;by conffin that I have not & $illl not in futur€, avall ot rBlmhrrsomsnt, ln psd or in full, fom 8ny ohor sourco/smpbyor/lnsuEnco company, o, tlg smour{

fur rvhldl hls assistsnc6 i8 roqug3Ed-
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AGREEMENT bY APPUCA T (qli<6 E{ 6tr{)

1) By amxing my signature o. thumb lmpressloo on thl8 Form, I (Appllcant) hereby sgros & authoriso Koshlks Foundstlon and lt'8 Ttust€€8 to

use/iubtish/pufup/ieproduce my name, 8ddr6ss, photo & dslalls of tho 'purpos€', for whldt sudl ssslst8n@ 18 rcquosted/grafltad, thmugh 8ny

medium, inctuding but not timitod to verbal, prlnt, slect onic, for sollcltlng donallons ror Koshlka Foundation and/or diss€minoting in omslioo about lf8

activitios,/achiev6;ents. Such uss ol my ph;b & detalls can b6 mado b, Koshlks Foundstion botore or gfror my tl€stmont or tumlmont ol the'purPo3€'

for whrch asslslanc€ is being requestod.

2) I (Applicant) funher agree that any such uso oI my nams, sddress, photo & d6tslls ol lhs 'purpos6', for whlch 6uct sssistanco ls rrquostsd./gGntod'

wi not automaticafiy entitle me lor recslvlng or contlnuing tho sald sstistanG. The dedslon lo( grandng and/or continuing h€ 8sslst8nc8 will roC sololy

with the Trustees of Koshlka Foundallon, and thelr declsion ls lr s rogard lvill b€ final and accoptablo to m6.
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APPUCANTS SIGNATURE OR LEFT THUiIB l[,tPRESSlOtl :

iqrt<6 d rdnfi cr ii$ 6r f{m

AGREEMENT bY HOSPIAL (f{{tllg Etr 6'ln)

By amxing heEunder, slgnaturo ol our Authorlsed Slgnatory fu rscommondlng thlr oa3c/Btllnt lbtr frnsndal arsist8nco lrom Koshlka F(,tl'rdstloo' !Y'

(Hospltal) hsr€by aftrm & acc€pt fdlowlng:
ii it it ,i 

""irf,ij,, 
iie prisintly nor wilt In-futurE avall ot flnandal 8sslstanc€ from anoth$ NOO or gny olher aouroe, for lhe samo pati6nuca3!, al ws ar3 

.

nifuistin! to 91 fromioshik; Foundation;b th; sxtont that such sssislancs ls grant6d by Koshlks Fourd8uon. lllo r€quo8bd ss5itbncsft-not granteC

bikoshiki Fo'undation, in part or in full, then the HogpiEl r6s6rvgs it'9 nght to nako up ha shorlfall ,rpm snotret NGO or 8ny olhrt sourc!. Thlt

c6nfirma on essentia y sdtes that tho Hospltal wlll n6t avall any dupllcaie asslstsncB fo( lhe !8ms psdenucase trom 8ny olhor NGO or ony olhlf $urc..

iin" 
""ri"unce 

rroniKoshika Foundatioiii-o;iitin;n"isl il rist r". ttro dlolco o, ho roaunonuprocEduro s(Ms€d/co-rd-ucbd-ry-tm-::F
;l ent, ls based on hB anangement belwoen lhs pstiBnt & tha Hospitsl, snd ls ln.m way lnllucncod by.Koshlka Founo€uon. Hanco. tro ti6prar wlrr

!li]ri, i"lj C.hpr.te resinsbltty of di triliri"ni a i;i ortconie &'satoty ol the pationt, and Kosliltc Fourdstlon wll haw no rclo or ]esgomibllity

ln the mattor.
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