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1) I hBlsby confirm hat 8ll dotails in hls Fom are Truo to the best ot my knorvlod!€, Any iahs strbrn€nt wifl ronder my App cadon a ongohg ..sd.ncc, ir Eny,
lhblo f or rsJ€dodcanc€lhton.

2) I sol€rnnly conlitm hst 8sslsfrcs, lf llceivod fDm Koshlka Foundation, vrfll bo ur€d mly fo. tta !orpo6o', .. ltatrd in thL Fdrn, tu wt*rr .udr ...i.r.ic.
was rcqu6st9d by me.

3) I horEby confirm lhal I hsve not & vylll not in luturo. svall ol rBlmburs€mont, ln pai or ln tull, fom 8ny oth6r soulco/Employar/lnsuranc€ compsny, ol tho

6 u,t*fr irru asstsunce ls lacug3tsd.

rIIcilql6161tf6Isrrqi&l{iq{F{rtrt0qr6rtSqdmR1{{O lft.ttu{tdTrrrqmvvlrr lditwRe {lI*rn
2) ii E{ d wr{.r fi'sifiIfiI sn-Jm', t d cl rfi t, EsiI s{dr ttt Ek{ d $ + ftri fr{ wtq, d 1e rrc il tro qrt tr

!) { sfe 6rur tfr fc( snrdt t{ !r !+ir d { l, tg ffir u qiaffi cr {Tc ft€sr frs rq il?fi+q€/*{ Tq+ { q d frqr I *r r i fre iI tftr

DECLARAIIOi{ by APPLTCANI qrt(6, m dqq qrl

AGREEi,lENT bY ( !r{ l6'm)

1) gy amxing my signature or thumb inprEsslon on lhls Form, I (Apptlcsnt) horeby 89rro & lultDris€ Koshlks Foundatlon and if8 Trultoat b
us€/publlsh,/put-udreproduce my name, address, photo & detalls of the 'purpos6', fur vrhldl sudl 8&slstanca ls rcqu6rtod/grantod, thEueh 8ny

medium, lnciudlng but not limitod to vorbal, print, gtectlonlc, lor solloiung donatons lor Kothlks Foundstion and,/or dlssomlnetlng inloamation 8bout lf8

Bctiviti€E/achiove;ents. Such uEe of my photo & dotalls can b6 m6do by Koshll€ Foundstion bororo or afrsr my troatnant or tumlmdrt oi tho 'potp6o'

iT flSffifTfif":.T#,ffi'rtiiJT,i" *e ot my namo, add'oss. phoro & dstBu! o, ho 'purposo', ror rvhrdr ruct a$Erancs is roqucted/eranrd,

will not automalicslly entitle me lor rocalving or oontlnulng tho sald ssslstanco, Tho dedslon tor grandng 8nd,/or condnuing th€ ssslsbncc wlll raC rololy

with the Trustees ol Koshiks Foundatlon, and thelr dec{sloo 19 thls t€gsrd rvill b€ inal and acc€plablB to me.

r l qr wr lr ali ram qr q,rB ql clc ErE(, I (qrt<r) lrrn{rqfrdIEErat('$ifrtqlsdmft<r+q*d'd afr$trrtrtfrt!*,
c , $H dr si frlrq r( ccx il slfri l. Tt '61ftIlrl' qq qd, Tr, lrqvcr $t.(kc f Yd ''frfrftd d( sccf'{ql * frr{ ffE{ { rm qq
i *m.A * roq ,f* tr it rcr rI Ewr qt rorq d rud cl rR i T{i * frc'61fitt srdg' ! q0 qfr$ tl
2)l(qrk6)rsm{wq1(t+torn,cfl,stadnRs{qcifrwrcdr+"(rlltffi!lgtrrn:xrFldrflrr6fi10r+ortRs{qil
'dRr+r' qq rr+ aM in tpiq ffdc ak rtqrrt thrt \r/

AGREEMENT bY HOSPITAL (fgTi[d E( 5'({)

nder, signature ol ourAuthodsed Slgnatory lor rocommendlng lhls case/pallcnt

(Hospltal) her8by affirm & ac!-spt followlng:

i) ttrit w6 neittrdr are presently nor will ln-future avall of finsndal 83slslanco lmm 8nolh€r NGO or any olhgr sou.ce, fof th€ samo pati6nuca8o, 8! m are

rdquesting to get fiom'Koshika Foundation, to th6 extent that suci assisbncs i9 gr8nt€dly Kosl ka Foundsuon. lt.lh6 ,€qusstad 8Ssbltn(' Bnot gtsntod

Uy-ioif,*'a io-unOation. in parl or In full, then ths Hospital reserv63 lts right to miko up Ua short all lrom snolher NGO or any oth6r lourco. Thls

c6nfiimaflon essentiafly st;tes that ths Hospital wlll n6t avail sny duplicais 833l6tenco lor ths samo pauonuc8so ftom 8ny othsr NGO o, 8ny ohor ry-urca.
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froni Koshika Foundatio; is only tlnsncial ln ietrrE. Tho cholco ot ho trsslrnonuproc€du€ sdYis€d/conducled by tho ltolpIal oo tho

lltienr, fs Uai* on rf,e Brangement b€twesn lhe pstient & lhs Hospltsl, 8nd b ln m way lnlluonc€d by Koshlka Foundston. Hon6, lhc HdsPltalwlll

l"irmi sof e a comptetg resinsibttlty ot t re treatrirent & lts outconie & satoty of thc patisnl lnd f\oshlks Founda on wlll haYe no rclr or rosponsiullty
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