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OECLAnAnoir by APPUCANT ari<6 Etr dlllt cr:
1 ) I hereby confrm that 8ll dstails ln hls Form aro True to the bBst ol my knolyt€dg€. Any falso ststem8nt will rcndor my Applhstftx| & ongolng 8asld8nc6, lt sny,

liable for Ejediory'cancellaton.
2) I solBmnly confrm thst asslsbnc6, if r€c€lved from Ko€ilks Fourdstloo, rvlfl bg u3ed ooly for the ?urporo', as 8t]at€d ln 0tls Fom. foi wl dr qrdr ssslstance

was requssted by me.

3) I hersby mnflrm that I hav€ not & wlll not ln futurB, gveil ol rolmbuEonont, ln part or ln full, fiom any other source/smPloy€./lnsuEna6 cornpsny. ol016 amount

for whldr hlg $sbtanca is r€quosted.

l) { cicqr 6rdt tft tg n6c i fri Tt g{ frq{q +0 cB6rt d q.lM {f, c{ rn t I& tX fr{(!I {{ m ,"..* n* * d it {rl$ fi{{. d q II5fi ll
2) lt Eo ci {rl{i[ nfrr'qifufi srtt{r', * d cl rfr t, E{r6I scciq ES Et{q s1$ + fri frqr rrtll, c} t{ r.c il qu qcl tr

3) d gE TGr tf6 td( s[rq'il tg cr ff{ fr1 rr{ l, rs lftr ur qfrm lr srd ts ffi ir< qhfrdqi/frql rq{ d r * fr{r I dn r t frq il {nr

AGREEiTENT by APPUCANT ( lnl 5fi)

APPUCANT'S SIGNATURE OR LEFTTHUME IMPRESSION :

in*<q cr rS,B fi ffm

AGREEMENT bY HOSPTTAL (IFIIIIH EO Itr{R)

By afrxlng hereunder, signature ot our Aulhorlsed Slgnatory lor Gcommondlng thls case/pauont fur fnandal s$lstanco fom K6hlta
(Hospital) heraby affnn & accspt followtng:

iiiiSii6 
"iitr,J, 

.ii p,"r"nrry'noi *itr in-trtrre avatt of linancial ssslstanoa trom snothor NGO or 8ny olher source, for lhe same palionuca3o. a! w€ ara 
.

reouestino to aet from Koshika Foundauon, i; the eitent ttit suctr asslstanco is gtsnlsd by Koshika Foundstion lllho toque8tod sssislsnc' i!.not granteO

ili;fi1fi;"l;;il;, i"-pirt ,-r" r,rri 6'"" tt Jn'oipttat resirves tt'r right !o m;ko up tha shorfall lrom anolhet NGo or any othd.ource. Thb

;;i;;ii;; ;;fii"]i; lijtiJt'ui tr'" it'o.pltitwttt n6t ivait any oupttcaio asslstanos.ior the sam6 patlenucaso rrom.anv olhor NGo or anv otror tourca.

ii rne assistance rronirosnira Founoatioriii onltfin;nci8l in ;aull€. Tho dtoico of 0ro Er8tmnuplP"*r9 Ptlt"delgYt{fl-bI-TIS-{Fl?l}"
oa ent_ ls basBd on lhe aranosmsnt belweon lhg gatient & lhg tlogpltsl, gnd lr ln no w8y lnluoned by froshlkS Foundalllo. ttonc6' lllo Hoap(al wrl

ililii';Jil;;pt;'i"-i"ir,Siiiiiirty iiiriJtriitiinia tt's oi,t""nie i sstety o, tho patient, gnd Koslilkr Foundstlon wlll hsYo no rclo or rcapooslbllltv

in lhe mattsr.

mt qftto, u*m A rilt { qcd/tft ql'qifrrdl sF*rr{'i frfic cm i!ffiTd{ot,ffirlt (IsQ) frqv*ntw<r*nrrtt
r) nr fr;d qdqn qt ? d ifrq { frfnq su{il ffi lk vrrrt {sr{ q Hl rq dl t at tfrrqnt {tt qr t d l,l{ fr rrt'dnfi vrrtm"

{ ffirvffi Tfi + s<q il "EiRm tFrrim'80 q(< t fr lt cfi'$tREl srrafi' E( mrd fiFfr {NiRIErRqs tg qal t0 ftq q l d dRftIv

ffiq-qthvrqrtrfsrqffiqqv*rc{iErrrdrtiEr{kR!fi!rudtrwsileewqutfiqeuntfirqmti/dtgEd
lh sr6r0 dgr qr frd q-< srq{ i r* t{dit
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SIGiIAIURE ofTRUSIEE 2

qrs rRrs( zqRi EWm t

SIGMTURE of

1)By amxing my signature or thumb impresslon on thls Form, I (Appllcant) horoby Egrso & suthoris€ Koshlka FoundsUon 8nd ll'8 Trutt8oE to

use/pubtish,/put-up/reproduce my name, address, pholo & dstalls ot ths 'prrtposs', for whlch such asslslance ls requ€8lad/grantsd, thmugh 8ny

medium, inctuding bul not timited to verbal, print, electronio, for solicitlng donotions tor Koshlks Foundatlon 8nd/or dlssominoling lnlormstion sbout lt8

activities,/achievements. Such use ot my pholo & detalls can b6 mad€ by Ko€hlks Foundauon berorc o. afier my tr68trnent or fumhont o, tho 'purpole'

lor which assistanc€ is boing requestod.

2) I (Applicant) lurther agree lhat any such use of my name, 6ddress, pholo & detalls O, the'pulposs', tor whlch such sssislancs l! rsqusEtsd/granted,

wifl not automatic€lly entile me for receiving or contlnuing ho sald assistanco. Tho dedslon for grandng snd/or oontlnuing lhe of,3lslsncs will rolt sololy

with the Trustees of Koshika Foundation, and thelr doclsloo ls this regsrd will bo tlnal and aoceptablo !o mo.

r) w ccr c{ qci 51 s{ qr d,r} al sn s{rr{, d (qri6) icr{ wqft nl fE Ealr t{i "rtftId vrdtfi dtt E{d qT*d 'd dnqt 6ru (fr i! rtq,

vin, sH qt si ftcrr l{ rqr { qifu t, ad "tiftra" {ct qr{, tn, qlrFrq Xt rft{c t $ fi7qftd *( flEE{cI * ffi t5d { tqR qqq

t v$tn q,d * fdc qfr{'d tr lt rqr cr frc{or it rdrc * wd q n< t rrt * frq 'dQrr vdcr' c a6 qgqu tr

zl d tari<el rs cR * stird tt{ +{ nq, qm, v}d qtr trmr ci flF qT$[ *.(irrd t nff! t Si Flt! {!FT.r l5I rtii(t ri rnur t.1lqdr{

'aifir<r' qq rr* <rH 6I filtq itfrq qlh tqtrt riqlt
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