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DEC|-ARAT|oI byAppLtcA[r: ,rt<6, Eru q]qqr sr:
1)l hs€by confi,n thlt 8ll details in this Form 8re Truo to the best of my klofllodg€. Any ralso statsment wlll render myAppllcaton & omohg .sslst.ncc, if.ny,
- lablo ,or lE,ecdorvcancellaton.

2) I Solomnly conflrm h8t ssslstancs, ll rocalved fom Koshlta Foundatlofl, wlll be us€d ooly lba h6 'pu.pos€', ss 3tEt6d ln thls Fqm. lb. trhur sudr .s5l3t nc.
was rcqussted by ne.
3) I hgrsby confim that I havg not & yyill not in futurE, auall of r€lmburs€rnenl ln p8rt or ln full, fiom sny other sourcarsmployor/imurancg comp6ny. ot tlg amount

b ryhldr his asslstance is r€questod.
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AGREEME},IT by APPUCANT ( ad(6 !r{ 6u{)

I ) By afrxing my signature or thumb lmpresslon on this Form, I (Appllcant) heroby sgree & authori8o Koshika Foundalion 8nd il'! Tnr8bo! to

use/publlsh/put-up/reproduce my name, address, photo & detalls of the 'putpos€', for rvhldr sudl ssslstancs E rsquosted/grant€d, $roulh 8ny

medium, inc{uding but not limited to verbal, print, electronic, for soliciling donallons for Ko8hlla Foundauon and/or dBsominAting infuirnaliofl ebout lts

activities/schievements. Such use ot my photo & details can bo mado by Koshlka Foundation betoro oa an€I my lroatn€nt or fulflmont o, tho 'flJrpot3'

for whlch ssslstanc€ is being requested.

2) I (Appticant) further agmo lhat any such use of my name, address, pholo & detslls ol t lo 'purposo', lor whlch suc-h 8$istancc i! rrquBtod/gr8ntod,

will not automatically enutle me for rec€lving or contlnulng t lo sald assistance. Tha dgdslon for gr3nling snd/or contlnuing the ssddsnc€ wlll rBC solely

with the Trustees of Koshika Foundation, and lhelr deolsioo ls this regard wlll bo final and acleptable lo mo.
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"dfucr' qq(Ed qrfr'rl 6r frlh q?dq ak rF4dr0 ril|Ir

AGREEMENT bY HOSPITAL (Ugrflfl Utr 6tr()

By affxing herBundor, slgnature ot our Aulhorlsed Slgnatory tor rocommondlng thb oaso/patlsnt br inand8l sssbtanca trom Koshlla Fo.ldttloo, w!
(Hospltal) h8reby afrrm & ac!€pt followlng:

i 1 thit we neittrer are presently nor will in futu,€ avall of financial asslstancg lrom snother NGO oa any othel sourcs, for th€ lame pallsnucate, as wo 8rB

r;questing to get from Koshikd Foundation, to tho oxt€nt lhat such assistancs ls gmnted by Koshlks Fourdatlon. Itlho rcquostrd 833i3lrnc'i3 not grsntod

by koshilia Foundation. in part or ln full. then the Hospltal r6$rv€s lfs right lo make up lh6 sho lall lrom another NGO or eny oth€r sourcs. Thlt

6nfirmatlon essentially slates that lhe Hospltalwlll not avallsny dupllcato asslstanc€ lor lhe 88ms psllonu6so lrom 8ny othet NGO or 8ny o$or routc8.

2) The assistance from Koshlka Foundsiion is only thanci8l ln nauro. Thg dlglc€ of $6 troatmonuptocodurr advl89d,/conduct8d by tho HoEdttl on thr
patient, ls based on the srrcngemont between the patient & ths Hospltal, and Ir ln ng way lnflu€nctd by Koshll€ Foundstlon. H3nca, lhr H6adtalwlll

assume sote & completg Gsponslblllty of the fesirent & lt'B oulcomo & sarety or lhc patlenl and foshlks Founda on wl[ havo no rclc o capoffilblllty
ln lhs matter.
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