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) I hersby cofltrm thal Bll otails ln thls Fom 8re True to the best of my klovJodlp, Any fal8s Etalomeri will Endor my Appllcadon a oololt{ 8!8bt nc., tf any,

liablo i, lBjoc{odcancsllaion.
2) I solsmnly ;onfrm hst Essl6tanc6, if lscolv8d from Koshlka Founda0oo, wlll be us€d only lq iho 'purpos€', ar stBted ln thL For , 
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was Gquosted by mo.

aiiih;iit-;flfi tin I hav€ not & vyll nor in firtur€, avatt ot rslmboreemonl ln psrl or ln tull, lrom any ofisr sou]cdomphysrlmursrco compsny, ol tl€ a

fu. whldr tis assbbncs is Equ$ted.
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AGREEMENT bY HOSPITAL (fgi[-€ EO d,O{)

By Bffxing horeunder, signaturg ol our Aut lorlsed Slgnstory tor r€commonding thl! css€/patbot br llnandsl s3tlrtan(' ltom Korltka Foundtuon. wc

(Hospltal) hor6by affm & accspt followlng:
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presenly nor wilt ln-future avail of linancial asslstance tom snolhor NGO or 8ny other source, fo. lho s€mo Pstionucatc, as we 8rB 
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Uy-foiftifri io-'unOaiion. io part or in tull, then the Hospital ressrvgs it's dght to mste up lrts shorttall trom snoher NGO or eny othrr sour6. Thls

;nlirma on essentially sbtes that lie Hospltal wlll n;l avall any duplicaie asslstance lor lho sams patsnucaso from any olior NGO or 8ny olh€r source.
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froni Koshika Foundalo; is only linancisl ln dauro. Ihe dlolca of hs tBstnsnuFoc€dlt€ sdvi$d/conduc{6d by tho HoEpttal on lho

Da ent. ts based on the ananoement between the'pauent & lhs tlospltal, 8nd ls in no w6y lnllu€ncod by KoEhlka FoundaUon. Hmc., th! Hdopltalwlll.
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1) By amring my signature or thumb impresslon on this Form, I (Appllcsnt) hersby sgreo & sulhods€ Koshlks Foundallon 8.ld it'r Trultl6 to

uselpuUtistrl-put.uplieproduce my nam6, address, photo & dstalls ofthe'purposs', for whldl gudl assistanco k rBquostodgrant€d' tlrosgh any

medium, induding bui not ltmited to verbsl, print, €lectronic, for sollciting donstions tor Koshlka Foundauon and/or disromlnOdng inlbmalion sbout ift
activites/achievo;ents. Such use of my photo & details can bo made by Koqhiks Foundstbn b€for€ or efr6r my lr€Snnont o( fulfrlment ol tho 'purpors'

lT,W?,H||f,jlT.l|rT# ,ffi',ffi" *B or my name, address, phoro & d€rars ot rie 'purposo', ror wl oh 3udr assistancs is r€quodsd/srento.dt

witt noi automiticatty eniue me lor rocelving or continuino the sald asslsEnc€. The dsdsloo fot grantng end/or con0nuing lrls sssbbnco vrill r3st soloty

with t16 Trustees ol Koshika Foundatlon, and thek dec,tsloE ls lhls regard will b€ final and soceptablo io mo.
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