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OECLARAnO by APPLTCANI rfiiCi Eq sit![ Tr:

1 ) I hsrsby confm that sll details ln lhls Fo.m are Truo to lhe b€st of my knoryl€dgo. Any laho sbt€m€nt wlll rBndor my Appllcauon a ongohg ssrHanco, if any,
llsbl€ ll,r rsjodiory'cancelhtion.

2) I golgmnly confrm $at atslsbncs, tt rEcsiv€d fom Koshlks Foundston, wfll bo us€d only lbr the 'purposa', ei ltEbd ln fib Fo.n, b. whldr rudr ssistance

wEs requostd by me.

iiifr6,tUy*nfiin ff,"t I hsys not & wlll not in futuro, avall ot relmburE€ment, in pad or h tull, ,rcm any othol sourc€/omployor/lnsuEnco cornpany, of ho amount

i, whldr thl8 assistance i8 roqu€8tod.
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AGRE by APPLICANT ( 6a rm)

1) By afrxing my signaturo or thumb tmpresslon on thls Form, I (Appllcant) heroby sgmo & suthortso Koshlks Foundstion snd lt'8 Tru8bct to

uselpuUftHput-uptreproduce my name, address, photo & detalls of tho 'purpos€', for whldr suci asslstancs ls requostBd/granted, lhrough any

medium, inciuding bui not timited to verbat, print, ;lecuonic, tor sollciting donatlons tor Koshike Foundatlon and/or dissonlnaling lnfomaton about it8

sctivitieE/achieve;ents. Such use of my photo & delalls can bs mado by Ko6hlks Foundstlon b€lor€ ot stsr my lrssfnont or fumhaot ol tho 'flrrpolo'

for whlch ssslstanc€ i3 being requested 
ol tho.Dumo3o., lor whlch sudl sssistanca ls rsquoslod,/grantsd,

2) I (Agplicant) furlher agrse liat sny such use of my name, address, photo & dstallS ol tho'purpo3o', lor whlch sudl sssistan(x

;ll noi autom;tically entiuo me lor receiving or conlinulng tre sald assistancs. Tho dodslon for glaning 8nd/or contlnuing the ssslstrrnce will rBst sol6ly

with lio Trustees of Koshila Foundation, and thelr declsion ls t s regerd will bo inal 8nd scteptablo to mo.
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APPLIC SIGI'IATURE OR LEFT TTiUMB IMPRESSIO :
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AGREEMENT bY HOSPTIAL (]'gitlg Eg 6ln)

By amxing hereunde( signaturg ot ourAuthorised Slgnatory lor Ecommondlng lhls c8ss/pslient lor ffn8ndal ar8lstrancl trom Koshlka Foundation, wg

(Hospllal) herBby afrrm E act€pt followlng:

iii;|ft;;ia#;;; pi"t"ntri'noi *iir inhture avatt ol llnsnclal asslslanca lrom 8nother NGO or anJ olher source, for lho samo patlonuca3€, as we aro 
.

raouestrno to qet from Kostrik founOation, io tire extJnt that suctr assistance ls granted by Koshika Foundatlon. lfthe rgquestod stsistanc6 E not granted

;;i;1i"";;;j;i;. i" ii,r ii, t rt, ili" tt e Hospirat reserv€s it's right to m;ke up fi6 shortlall from another NGO or 6ny olhlr Eourct. Thls

i6riiiiiiti6i iir""tiarri itjreJGat tne uospitar wttt n6t avall any dupllcalo asslstanca tor the samo patlonUcass lrom any olh€r NGO or 8ny olhor sourcs.

ilni istirt"n"e froniKoshika Foundatior;ieonly financisl ln istur€. Tho drol6 of tho rBatlnonuPmc€dllr! advlsgd,/conducl€d by th! ltolptlrl oo tho

Darienr. ts based on lhe ananqement between the'pauent & Ure Hospltsl, and E h no tYsy lnflu3ncad by Koshlk8 Foundsuoo, Hon6. lh€ HdsPttsl vdll

:;;;;; ;"];;;;pt"i" ,"-rriniiulrrty ot uro rreatirent & lt's outconio A satety ol lho patient, 8nd f\oshlka Foundatlon wlll hav6 no rolc or rosgonslbilltv

in the matter,
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