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I ) I h€reby confirn thst 8ll details ln thls Form are True to lho besl ol my knouledgo. Any fals6 sl,rtaoont will rondor my Appthatioo & ongolno E!Bl8trnc., if any,
llabl€ ror r6jectlon/cancellaton.

2) I solormly confirm trst astlstanco, ll rscelvod frcm f\oshll€ Foundston, w l b€ us.d only tor il. 'BJrposo', aB sbH ln t s For , b. whkfi soch d.lilsnco
was Equ€sted by me.

3) I ho;by confin that I havB not & will not in tuture, avail of r€lmhJrs€m€Ilt, in p€rt or ln full, lrcm any oher sourc6/€mployerihs,,ran6 company, d tho amqJnt

lor whldr his sssisbnca is rlquost8d.

l) { dqqr 6cr tft T{ ymq t fri ' {S fr{Fr *t crfirt d {dvt sE c{ {n tr lt nti frqtu q{ 6rrr qsrl rre qm t ai tit omn fimr r{l lt mli lt
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1) By afixing my signaturo or thumb impresElon on this Form, I (Appllcant) h6r€by agroe & aulhorlso Koshlks Foundatlon and lf8 Tru8loo8 to

use/publlslr/put-up/ieproOuce my name, address, photo & dotalls of lhe 'purpos€', for vthldl sudl ssslstancs ls rcquosted/grsntod' thrcsgh 8ny

meOium, inciuOing Oui not timited to verbal, print, oleclronic, lor solldting donauons for Koshila Foundalion 8nd/or di8r€mineung lnlomlefiolr about lfs

sctivites/achievo;ents. Such use of my photo & dotails can bs mado by f\oshika Foundation berore or siol my Uostnont o{ tulfrlm€nt d $6 'porDoto'

for which asslstanc! is being requosted.

2) I (Appticsnt) lurther agrei thai any such uso of my name, address, photo & dotalts of th€ 'purporo', tor whlch suci assistanco B rrqu$t€d/grantod,

witt noi automatically entilo mo for recelving or continulng ths Eald ssslstanc€. Tho dodslon lol grandng 8nd/or conllnulng tho ssslstanc€ Yvlll 763t 8olaly

wlth the Trustees of Koshika Foundatlon, and thelr decision ls thls tegard will bo frn8l end scooplable to me.
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AGREEMENT by HOSPTTAL (UMM 3M TlI()

By affxing hemunder, signature of ourAuthorised Slgnal,ory fur lgcomfllendlng hB case/patlcnt br llnandal r3lbtanc? tom Korhlks Fourd8too' w!
(Hospital) h6r€by afrrm & accopt followlng:
i I irrlt wi nerrnJr are oresen v nor will injuturg avall of financial aEslsiance from anolhsr NGO or 8ny olher source, for tha 3ame p€liont/63c, a! uro 8re

,d,iiiiiti'"i ii iii,irii.'xoitld rornJrtion, o u'o extent that such ssslstanco 13 granted by Koshlls Founda on. lllho roquo8tcd sssiltane b not grantod

bvkoshiE Fo-undation. in Dart or tn lull. then the HosDttal rssorves lfs dght to m;ks up U6 shortlsll lrom snoher NGO or any othor !ourc!. Thl!

oninritio" iir",,tiari sbres that the Hospltal wlll n;t avall any duplicaae 8sslstancs for lio samo pauenucaso from any olhor NGO or 8ny otlcf $urc".

ii n" i"sistancs t ni Koshika Foundaiiori ts onty financisl ln ri8turo. ne drolco o, the trrslrnonuptocsdlE sdvis€dcooduc-t6d by lhc Hordtd on $o
Da ent. ts based on the aranoemsnt bett{e6n lho patient & lhe Hospital, and b ln no way lnlluonc€d by Ko6hlk€ Foundstio.t. Honc., uls lkapltal will

iiJJ.i ior. a .*pi"iJ reip-onslb tty ot the reat;ent & tt's outconio & ssloty of tho patlonl, and lGshlka FoundsUon wlll havo no mlo or tssponsibllltv

in the mattor
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