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DECI-ARAnoil byAPPLtcAt{} qrt(6 E( dlqt q?l

1 ) I rcIeby confirm that 8ll dstails in lhls Form 8re Truo to ths besl of my knowl€dge. Any talse statornont will rond6r my Applhsuon & orEo&E sss&il.,lco, if .,ly,
liabls for ror€ctodcancellaton.

2) I Solemnly cofllirm fiat ssslgtarcs, il l8coivod fom Koshiks Foundstlon, wl b€ usod only h$e'purpos6', rs statrd in O s Fqm, but{dr $rcfi s.suan6
r$s rcqu€sted by me.

3) I her;by confrm lhat I havB noi & wlll not in future, svail of relmbuE€mont, ln psd or ln tull, fom sny other sourcs/smploy€r/h3urarce comPany, ol lh6 amount

i, whldr tll8 aesisbnca 18 16qu€sted,
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AGREEiIENT byAPPLICA T (qri{6 E0 6n)

1) By afixing my signature or thumb lmpresslon on thls Form, I (Appllsant) h€roby sgrso A 8u$orls€ Koshiks Foundstlon 8nd lt'8 Tru8too! b
uge/pub[slrpuGup/repoduce my name, address, photo & dotalls ol the 'purpose', lor Mtldl sudl as8istianc€ Is r3quostod/granted, $mueh 8ny

medium, including but not limited to verbal, print, gleclronic, for sollciting donalion6 for Koshiks Found8tion 8nd,/or dl8semineung hhmsthn sbout its

sctivities/achiovoments. Such use ot my photo & details can bo mEd6 by lGshlka Foundsuon b€tor€ or afrer my trostnonl o{ fumhont d tho 'p(rrpoa€'

lor wltich asslstancs is being requgsted.

2) I (Appllcant) tudher .gree that 8ny such use of my name, addre$, photo & dstall3 ol tho 'purpo$', ,or t{hlch luch asslstance h Equsstod/0r8ntod,

will not submatlcally entiUo mo for rec€iving or clnunulng the sald 8sslstanc6. ThB dodslon fot grsntng snd,/or contlnuing the 8sllsttnco will ,Btl sololy

with the Trustees ol Koshika Foundatlon, and thelr decisloo b ftb reg8ld will bo llnal and acclptabls lo m8
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AGREEMENT bY HOSPIAL (fgiflg E{ 6qT)

By 8ffxlng herEuDder, signature of our Authorlsed Slgnatory fur recommonding ttls case/patlonl for llntndal alrlsianct fiom Kolhlka Foundruon, wo

(Hospltal) hercby afim & accept following:

i 1 tnit wi neittrdr are presenUy nor will in futurs avall of financlal asslstanoa trom anolhsr NGO or sny ohsr gourc6, for lho samt patonucalr, 83 we 8t€

requesting to get from Koshika Foundation, to the extent that such asslstranso ls granted by Koshlkr Foundstlon. lf.tlo roquort6d asCatrnco b.not granteO

bykoshik; Fo-undation, in pan or ln tull, then the Hospital roserves lt's rlght lo mako up lhe shorltallhom snoher NGO or eny oth€r loutco. Thlt

confirmation essentiatly states that the Hospltal \ylll not avall any dupllcats asslslancs tor lhe same pauonucaso frcm 8ny olhor NGO or any oIl.r lourca.

2) The asstst8nce trooi Koshika Foundatlon ls only financial ln nature. Tho cfioho ot ho trealrlranup.oc€dur€ sdyis€d/conductsd by lh! tloldtsl on tho

patlent, ls basod on the anangement betwoen the pstlent & tho Hospltal, and l! ln no vray lntlusncod by Koshlka Foundstor. Hsnco, hs Hibpllsl wlll.

;ssumo sole & complete responslblllty ol thg treatrnent & lt's outcomo & salety of thc patonl and Koshlk8 Foundatlon tvlll hav! no rolo or r68ponslblllty

in ihe matt8r.
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