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DECLARAITO by APPLTCA I| qd<tr R{ q}rqr !]!
1 ) I hsrBby confrm that atr details in lhls Folrn are True to the besl o, my kno l€dg€. Any talso stat6rEnt wil rordsr my Appticsdolr & oigolng .$&fio., t sny,

lhbl8 br Elodoorcancellaton.
2) I Bolonnly coarfrm tl6l BslStsncs, f rBcelv8d fum f\oshila Fourdatlon, wl[ bo ured only fa ,le 'pu]pod6', 88 stibd ln tlb Fdm, h ri,nkfi rrdr ii.tt n6
vr8s r€quGt€d by rn€.

ftr whlci hb ssslsta,loE b Equ€8lsd.

rl I irq d(o tcr w rmq i f<l 'ri s{ Fcror *t qrfio d qmw c{ xil tr 1ft ai fr({i q4 cm ara vl w I d i0 um Rc {l I rr0 lt
2) it E{ !i qrr{d ntu'iifui sr{+E', * { v rfr t, zror rcdq.S dr" {t fil * ftil fi{r qi'1, d w nrq il ql 

's tr
j)dyft6qdltftfrsc.Fdrt{qrrf{d{l,asnRrsloftmnrmftsffimdtrG*cdqrqi{IiftcI*rtqfrqilrtqr

byAPPL|CANT (qrt<6 m 6m)

1) By aftxing my signature or thumb impresslon on this Forn, I (Applicant) horeby 89.3e & suthorlse f\oshiks Fosndetion and ll'E Tru8bo! b
us€/Dubtish/tut.up/reproduc6 my nam6, address, photo & detalls ofthe'purposo', for whldt sudl sssistanc€ ls roquostod/gr8nt€d, hrough 8ny

medium, inciudlng but not limlted to vorbal, print, etectronlc, for sollcitng donalions lor Koshike Foundauon 8nd/or disseminsling lnbrmauoo sboul lt'8

8ctivluedachievemsnts. Such uss of my photo & delails can bo mado by Koshlks Foundauon bofor€ or sltor my lroslmsnt or futflm€nt ot thc 'purpoto'

tor wilch ssslstancr ls belng requosted.

2) I (Appficsnt) further a9r6e that any such use of my namo, address, pholo & dohlls o, tho 'purposo', lor whlch suctr Essistan6 E rsqusstsd/grsnt8d,

will not sutoma cslly enUus mo for req€iving or contlnulng lio sald asslstanco, Tho dodslon lor oranllno 8nd,/or contnuing the as3lstanco wlll r96t 6ol6ly

with the Trusteos of Koshiks Foundatlon, and their declsioo ls thls regstd wtll bo llnal and a&optable to me.

l) w yq? c( qsl r6rs{ qr ri,r} ql grq H'rfi,I (qr+q5) irr{ wqft nl IE E,Gl tc{'dfrrn sditr{ ist{ E{I* q*d 'd qfi{[ T(il (fr i! rlc,

c , $H iqtr sl frcrsr rq vq: { del t, rt "clR'st' qqqd, w, qlqrv{ St tttr * g 6a d( sqqf.{ql t fri n5{ { vs1 IIqq

t c{rR( 6d d frq qftTd tl it yrr 5I fqcrul qt rdg * wd qr < t rd * frc'tlftrtt $rltrr' c <rS erfuqi

2) I (fit<5) rF rn i srrir tfr +( rn, ym, qta rct{frmrnftqrrcnrtz(IcItnttctntshqm rl r6tir{ rfi Tn lr{{dq{ .-
'dfircr" qq w+ <rffi 6I ffc qfdq alr <qeit d,nt

APPLICAT.IT'S NE OR LEFTTHUMB IMPRESSION I

!ir+r* d

AGREEMENT by HOSPITAL (f?Mlfl Etr S{N)

By affxing hereunds( slgnaturo ol ourAulhorlsed Signatory for rsconmcndlng thl! c$e/patlont ht llnanclal asslstanco trom K(ailhs Foundatlon, rrc

(Hospltal) her€by afrrm & accapl lollowlng.

i; ttrit wi neiudr are presen y nor will inluture avail of financlal BssFlanco lrom snothel NGO or snJ other source, lor the sflro Pelisnuca!6, as wo er6 
.

r;qu;sting t; get from'Koshik; Foundation, to the extent lhat such asslstanco ls grantod.by Koshlka Foundation. Itlh€ rsquostsd a3liltanct 13rot grantod

Uykoshik-a Fo-unOation. in part or ln full. th€n the Hospltalrsserves its dght to mike up lho 8hortlallfrom anoth€r NGO or sny olhor sourco. Thl!

c6nfiima on essenttally st;tes lhat the Hospltalwill nat avall any dupllcaae 8sslstianc6 lor lhs sam€ patlonucase lrom 8ny othet NGO ot ary o$3r lourca.

ii Ttre assistance trori Koshika Foundation is only financial ln iaturo, Tho dlolco of ths tBstnonuprocsdlrs advised/conducted by lrlc Hordu on lho

pitient, ls based on the snangement between tie pauent & lhs Hospltsl, 8nd 18 ln no rYay ln lu€n6d br.Koshlksfoundsuon. Honc!, thc H6lPltslwlll

Lssume sote & c,omplete resp;nslblllty ol the featirent & lt's outcomo & salety ot tho pstiont, and Koshlk8 Foundatlon wlll havo no rolo or ts3pooslblllty

in th€ mattet
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