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DECLARATION byAPPL|CANT qri<6 Ero qhtn \rl
1) I horsby confm lhal 8ll d€tails h lhis Fonn are True to lhe besl ot my knonlodgo, Any bls€ 3tatqn6nt will Godor my &Ellcaliort e o.lgoiig 8!!ff c6. if soy,

llablo br rBjoc{ory'cancsllaton.

2) I solomnly confm hat sssisbncs, lf r8celved from Kosh,ka Fourdatlon, wll| bs used only tor rh€ 'purpo8o', a8 statrd ln thlr Fsrn, b. whldr 8udr asshianco

ms r€qu€sEd by me,

3) I her;by conflrm lhst I hevo not & wll not in fiJturs, 8v'6n ot rclmbotsoflr€nt, ln ps or ln tull, frofl! 8ny otl€r Eotlroromplty€/ha/,en6 c parly, ol h6

ftr $rldr 0!is 83Catanco 18 l€quod€d.

l){d!!r6Gtf68lFqiti'riT{ftclllttq|i6r0*rlurwrdcn|latdkEqdsrl?qs v{cElriti0u{f{Bd!|qrttt
2) it Etr i {r|qir nft 'dFrfl srs-trB', i tft cr rfr t, Tffi 3rda rd !k{ d {[ S ftti frct lltrt, il rr nrq il qr rcr tr
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AG Es 60{)(

1) By afrxing my signature or thumb tmprosElon on thls Form, I (Applicant) horeby 8!rog & suthodso Koshika Foundsuon and lf8 Trustoo8 to

ulelpuOnsru-pur.udieproOuce my name, addre$, photo & detalls of 0le 'purpose',lor rvhidlsudl ss3lstiancs is Equostsd/granted, through any

medium, inciuOing bui not timited to verbal, print, olectronlc, for sollciung donations tor Koshiks Foundation 8nd,/or dlsssmlnoling ln omstioo aboul i(8

activiues,/achievementr. Such us€ of my photo & dotalls can bo msde bi Koshlks Foundauon bsroro or ensr my Uo€tmont or fulflmont ol tho 'purposo'

for whlch asslstancs is being requosted 
ol $o.DurDos€.. tor yrilch luci assistsnco rs Equo#/grantld,2) I (Appli6nt) further agree lhat any such use ot my nams, addross, photo & d6talb ol $o'purpos€', tor Yrilch luci assistanc

witt noi automiUcaly entfle me lbr rsc€iving or mntinuing tha sald asslstanc€, Tho dodslon lor granlng 8nd,/or contlnuing lhg asslsltncs wlll 7881 solely

with th€ Ttustees of Koshika Foundation, and lhelr declsioE ls thls regard wlll b€ inal and scceptsblo to me

r) $ 11qr c( i{ci rRrs( qr 3i,ri cl Erq E IEI, t (r(ri<6) qy{ {rff d yF€ E(lll t('stfiEl tFdlr{ Ct{ Eq* q*d 'rl aftW na tft it rn,

m, +a lqt sl ftc{"r r{ cqr { s}tu *, Ed 
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tvflftdrddfrq 6'fr{i lr it vqr ot fiw,it rtrq + sd q rR i 6ti * ftt\'tifrrt stck{' c {rd qnw tr

2) { (qt(E) rs crd * sfid tfr +( Tq, ydr, sta dr E{ru ql f6 wrcir + B1ird { n$i t 3n etn! {rTrm m arllr 'rfi srlrl 6 rdr il
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AGREEMENT by HOSPIAL (TWNS ElI.'FN)

in th6 matter.
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