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DECL nAION by APPLtcAift qri<6 EI{ dlqr qr:

'l ) I hereby confirm hat all details in hl8 Form are True to the bosl ol my klolMedge. Any hlD€ EtEtom€nt wl[ rend$ my Applhadm & ongoerg .llirrallcc, il any,

lhbl€ ror roj€c{ory'cancellation.

2) I solsmnly confirm hat aggigbncs, i, rscelv8d ,rom Koshil(e Foundsdon, wll b€ ussd only tor hr ?urpo€€', as sbtd ln 0rls Fqn. lb. tt/hlcrl srdr 8881i{anco

was r9quosled bY me.

iiihafuin-"nfi ftrA I havs not & wlll not ln fiJture, avall ot relmburasment, ln p8n or in full, lrom any ofl6r sourco/ffipbysrtln8u,8.rco compsny, of t|€

b. whldl hb asslsbnco 18 t€quesH.

r I { cilqr 6fi t f{ w $Fq i frt Ti s{ ffi(ll tt qr{rlt d
2) lt E{ ci dr{ nft'ElRrn srd-*{n', * fr sl Ifi t, Etr6I

3) { gft 6rel tfc fc( rur<r fu w n*+ d'ri l, .{ nfu m

rlnn m {{ *i fi dt F{ot q{ itr{ qqf, v{r rm I rl ttl {!mr fr<a dt cl 6fi tt
rqqlq Erfr Eitq dt $ + fri fr{ !rt{, q} {s nGq { qn 
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qfrr6 cr {d'd fiqI ff6$ r< shfr+fidql Tq{ i e ri frql I *< I tr qfre il dqr

Eru 6o{)(APPLIAG

APPUCATIT'S SIGI{ATURE OR LEFT THUMS IMPRESSION :

wi<e d raw ql ;i1t et frm

AGREEMENT by HOSPITAL (f,gfia EU 6g{)

By aftxing hsrBunder, signature of our Authorised Slgnatory tor r€commsndlflg hlr ca3s/patlont fo? ffnandsl lllblanct tom Koshlk8 Foundsuon' wo

(Hospital) h6r6by afrrm & accept tollowlng:

i 1 ttrit w6 neittrir are presently nor will inluture avall of finandal ssslslance from anothsr NGO or any other sourco, for th€ same 9at€ouos3o, es n € are 
.

r;questing to get from Koshik; Foundation, to ths oxt€nt that such asslstancs is grantod by Koshika Foundation. llths roquestod 83sbtaooe ilnot grantod

bykoshik; Fo'iJndation, in part or ln tull, then the Hospital reservs3lf3 dght to miks up lho shorfalllrom Enothot NGO or 8ny o0lo sourc!. Thlt

6nfirma on essentially stdtes that the Hospltal lylll n6t avall any dupllcaas asslstan6 for lhs samo patlenucaso from any olhot NOO or 8ny o0r9r 3outc8.

2) The assistanco Irod Koshika Foundatlon is only linanclal ln natur€. Tho drolco o, tho tre8lrn€nuprccodlr€ sdvlsed,/conduclod by tho lh8ltlrl on lho

p;tient, ls based on the arrangement between tha patient E tho Ho5pltral, snd b ln no way lnlluoncsd by Koshlka foundaton. Honcr, lho H(i3dtEl wlll

;ssume solo & complete responslblllty ol lis teaunent & lt's outmmo & sstety ot lhs patent, snd tbshlka Foundatlon rYlll haw no rolc or rosponslblllty

ln ths mattor

mi aRtn, rRI{0 df d{ t qcd/t t $1 "qilfufi ErfarF't fifrq qu(u t! ffir * r0 t, ffi Ic (rwa) frq rm { r< r I{w r<t tr

r) IrfrriqdqE qtrt qfrq { ftfrq srFdt ffi {k v(slt dmr n ttdl qqRiht r ttt/qtd il rt} { t d l, {i f, tn{t'rlfrm sEitF'
{ ffinfinF sa d s<q {'dRnn vrr*rn'us cq( tE fr lr cfi'dftEr rrrclm'ru crlq f,rfn qiRtr fitr tl tf8 t0 ftc w l d qm
ffiT{lt Ertro {gr r ird q-q v*nn t qrrrdr ti Er {kn{&!rgar re ${eewuulfr qsdrtti qqctr,ittrmitlH *r
lk smrt rier q ffi rq vsr { ifr d{t/+frr

z 'dftrn vrr*nr'i tfr d wrcdr *c( fifrq r{fr t1 tr MxreucE0{dctqraH'{iBsr/fi{ttTfitt\{rgmr
* {s 6l firc I qt{'aifimr vrc€rn' uu ffi iI5R er rU <Iq lfr tr $fri rsd( il tfi d tr{r{ trr{ dh {{ di d E0 m*0 fi c{ riEl(r
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1)By affxing my signature or thumb tmpresston on this Form, I (Appll6nt) horeby sgr66 & aulhodso lGshika Found€Xon and ltr Tustlat lo

,i"lirOnrruprt*pti"p,oOuca my name, address, photo & deElb o, tho 'purposo', for whldl sudl osslstancs 18 rcquestgd/grsnled' hrotlgh any

meoium, induding bui not limited to verbal, print, elect'onic, for sollclling donalons fot Koshlka Foundauon 8nd/ot dl$€min€tlng lntomalioo sbout lt't

ec{vlI€s/achi€ve;enb. Sush uss of my photo & details c€n b€ mads by Koshlka Foundetlon bobro or afl€r my troatmonl orfumlmont of tho'purpolo'

lT,ll[l,Hl;f,ltrJ:"f'IJ;11'"t".1" *e or my nam6, addrqss, photo & dstars ot tho 'psrpo3o', ,or whlch suctr assrstancc il tsquostrd/etsnt6d.

will not iutomatically eniue me lor receiving or continulng $o sald asslstsnc€. The dedElon for grantng 8nd/or contlnulng ths ssslsttnca wlll r"d roloty

wlti lhe Trustees of Koshika Foundatlon, and thelr declsioE b thls rcg8rd wlll bo nn8l and 6ctoptabl6 to m0,

t) i{ rqqI qci rerB cr dd al sn (,16{, { (fi+<6) qr+ {rqfi dltstGl tci'ttfiI6l '5rd&E dt(Ts*q*d'd ufr1r Yu(S ft rn,

qa, std qt s\ frc{"r !( vrr il ifu i, r* "tlRrn'qclqld, Br, cF{vqr lst s{t{c n !ff 
"frftM 

ai( ilQM + m fr$ t v{R qqq

i r$fin q,d + frq qh.d ir ti vcr 6I fifior qi rdrc * crd ql r( i r,d * frq 'tiftrra vrrtcr' c {0 uft$ lt

zl t tqrt<rl rs srd t s6{d tfr +( m, vm, vtd dn frqor ql fr rrtlrr * <$I t nitl t ni sar q!FR[ lir tc<t r Trrdll t( {fr il

"elfrrcr" qq w$ <rfird rr tr"tq qf<q ek rtqfifl rht

01.12.2022

Slgnrtory

Area

Mr. N

(A unit ot

d 16/M,


