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DECI-ARATTOX byAPPLICAllII qrt(6 E{ qhqr q?:

'l 
) I hersby mnfrm thal 8ll datails ln thls Fom sre True to lhe best of my knowlodgB. Any falso rtrtomont wlll rond€r my Applhaton & orEoing ErsusicE, i, Eny,

lhbio for El€cdory'cancollaton.

2) | sobmnly confm 6at astbbnce, if r€c€lv€d lrum Koshlka Foundatioo, wlll be used only lor ho 'purpGo', 8s sbted ln thb Fo.m, tu wldct 8udr rssh snca

was rgquested by me.

3) I h€;by con m $at I ha\/E not & wlll not in ftJturs, avall ot rsimburssmont, ln psrt or in full, trom 8ny oh6r sosrcs/€mpbyernmurancr co.np8ny. ot 0to amount

for whldr his a9sl9bn6 is rrquesigd.

rl I clwa 6ra (f6 rs n*q i ft{ rri s* filt"r tt qr6r0 * rrdsR Tf, \{ {fr !fi EI filtc {{ Ec-{ qsg crc caI d t0 crrrr fi(fi d ar6lti
2 ) tt d{ qi qnqa fi '6if{rfl srd-*Ir{', { fr cl Io l, Eq6l sqclq Ef, rt{q dt S t ffi frd crt[, d w nac il q{'fl tr
3) 

.i ye 6cr tfr fqq rua-o \ w nftr ol'r{ t, as {fu m qiRm qr sw fiwr ffi q< d /Fr+fi/{ql6q{ d a ri ftrqr I r{t{ 1t qfrq if trl
AGREEMENT bY g{ 6rn)(

i ) By amxing my signature or thumb lmpresslon on this Form, I (Appllcant) h€r€by 89toe & suthorlso lbshika Foundstlon and lt8 Tru3tros to

uselpuUlswlut-uptreproOucB my name, address, photo & detalls ofth6 'putpos€', for whldl sudl 8$lstanca is toqu*tod/grBnt6d, hrough 8ny

medium, inciuOlni Uu't not llmited to verbal, print, eleclronic, for solldling donalons tor Koshlkr Foundation and/or diss€min€Ing lnfoflnstm sbost if!
6cllvitiesrachiovo;€nts. Such use of my photo & detalls can bo made by f\oshiks Foundsdon b€loro or affsr my lr€stnent o, fulfilmont o, tho 'purpot€'

lT,t$i,H|;fjlT"i.ont3 ,f"11",ir1".1" *e or my name, address, photo & derarb or rho 'purposa'. ror whrdr Budr assbranco b rsqu6€tcd,/ersnbd,

witt noi automattcatty eniiue me for receiving or conlinulng ths 6ald sssislanc€. Tho doclslon tol grEndng and/ot oontinulng lhe assbtrnqt will rs3l solely

with ths TrusteBs of Koshika Foundatlon, and lhelr decisloE is thls regard wlll bo inal and scceplablo to me.

t) w yr{ q1 qci r€rs( qr emt d sN v,n6(, { (ffi<c) qr{ srqfi d Xfr 6rar (t{ "i1ft6t $rdt{ { dr Errt *frd 'rt ufr1a ru {fr tt *,
qm, qH qt si frcrq !s rqe d qlfrn t, ri 'ciftI6l" qct qr{, {r, qrc'iyu lst .$q { YS 
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* vflft{ sd d tdq qfr$ tt ii vqr tt fqml qi Frrc * crR ql r< I t,d * frq'+ifiril srdrr'c q* qfutl tr

2) d (qri@ rs 11n {s6rdtfrt(nq,vdr, +a qk F+rq ui fr nrrm * z(rd { lrth t ni <lr src E RrlR rfr T{tar I{ c{r { ,,-
"nlflrn' qq rrS <rtr<I cr fptq qftq at rlqfit dnt

APPLICAI{T'S SIGNATURE OR LEFTTHUI,iB IMPRESSION :
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AGREEMENT by HOSPITAL (fTiIIH E{ TEg()

By afixing hereunder, signaturB of our Authorised Signatory br rBcommcndlng tttls cass/patlont fur inrtd8l 8$lrtrncs ftom Koahllr Found8ilon, w6

(Hospltal) hereby affrm & accept following:

i) ifrif 
"6 

neftt ti are presen y nor tvill in-future avall of financlal assistance kom another NGO or 8ny other sourca, for ho samo petienucsso, ss Y,€ 8re 
.

r;queitin! to 9t trom'foshika Foundation, to tie ext€nt lhat such assistanco is granted by Koshlka Foundation. lllhe requsstod sssBtanco ilnot grsntod

Uy"Xoitriii idunOation, in part or in fult, then the Hospital rcserves it's rlght to niks up $a 3horttall troh snolher NGO or 8ny oth.r.ource Thb

cinnimation essentiatty st;tes that the Hospltal will n6t avall any dupllcaia asslstancs for lho same paUenucase from. any othEr NGO or any thgr ry-urco.

ii ne iGit".* fro"i Koshika Foundatjo; ts only llnancial in dature. Tho ciolco ot lhe tl€stmsnuprccsdlr8 sdvlsod/ctnduct€d by th. Hospltsl on 1116

plti"nt, lr-Oa."a on ttr" arangemgnt behf,esn lhe'paUent & lhe Hospllal, snd ls h no way lnlluBnc€d by.Koshlka foundalor. H€nca. tho H(bp slwlll

liir.i ioi" a 
"o.prrre 

resp-onslbl ty of tni treatinent & lts outcorio & sslety of lis p€tient, ond Koshlka Foundsuon wlll havo no rds or rosponsiblllty

in the matter.
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