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DEcLAnAno by AppLtcAl{I qri<6' Em chqr la!

1 ) I hercby confm that 8ll dstails ln lhis Fom are True to lhg bsst ot my knovrbdgo. Any talse stEtem€nt will r€ndor my Appllcs0oo A ongoing alCltgnco, i, Eny,
llabls f or rBFcdon/cancelhton.

2) I solomnly mnffm tat $slslanco, It r€csivod trom rcsnk8 Foundsdon, wll bo us6d oflly fbr flo ]qD6o', ss tbtod In thls Fo.m. lbr wtrkfi sudr a.Cshic.
was regu€sted by rie.
3) I he;brcondn hat I have not & will not ln futuro. avall of rslmbuls€msn! ln pan or h full,lrom 8ny olhor 3outl8/al4byorflBuranco compsny' ot ths

fcr whldl fiis asshbnca 18 r€qugstsd.

rl dclcqr6gdttkr($scifrlTiq{ff{{qt0qr{6rtda-{$(wc{{iltr(dfrwrq{rwarrvrrrldttrrmfi<cdledltt
2) ii E{ cl {rr{ !ft'6lffr6l sr6-dm', * d ct nn t, s{ 3cfu 3O Etr 11 $ * trt frq rrtrl, i rq iF'q { qtr:m lr

3)dXfr6Rrt fofr<wrratgwn*ird'r{t,.(ffitcIqffrnclsrcRRlffifirtivFrqtcd/fclsq{tartfrqtld(a*qfiqild,lrr
AG by 6r vm)(

t ) By amxing my signature or thumb tmprassion on this Form, I (Appllcant) hsreby 89rao & suihoriss Koshlks Foundatlon 8nd it! Trustlc! to

uleliuurisvput uptreproouce my nams, sddress, photo & d€talls of the 'purposo', for rvhldl sudt 885i8tanoa F rgqu8slgdrgranted, lhrowh eny

meaium, induaing Uu't not limited to v€rbal, print, eleckonic, lor sollciting donations for Koshika Foundatlon 8nd/or dl8seminqung informston 6bout lt8

scuviuegachieve;enG. Such use of my photo & detalls can bs made by Koshlka Foundatlon botoro ot 8flor my tr68tmont or fullllmont ol tho 'purpolo'

lT,il$,,=:|;3[T":":r",5"t;"J';fi1" *e or my name, address, phoro & detars o, rho 'purpose', tor vrhtch Budr assistancs is requ€sted/sranl6d.

wfit noiiutomiticatty enll{e me lor receiving or conlinuing lhe sald assistance. Th3 dedslon tot granung snd/or oontinuing ths sssirtance tYlll rBst sololy

wlth the Trustees of Koshika Foundation, and thelr decisioo is this regard will be flnal and sccoPtable to me.

l) rs lsn cr qci rlarm qr d'rB a1 sfl Rrr6(, { (!qriw) qY{ wqfr !il & q'GI td "tlRlrt srdt{F qt{ Esd q*d 'sl qiqr rta tfr *! iq,

q , rtd qk sl frc{"Ir€ IcI { qBi t, Td "EiRr6r,, cq{<rd, w, crTrwl tst siic { gs ffiftfrd ick rcHnsd + fri t'd { s qqq

* iqtfrd tli + frq qfr{a li cqr 5r frcor qt rsrc C wd qr rr i c<i * frq "dfrrn qrri({' c <d afrg tt

2){(qlt<6)rgrre{s[q.dtfrt(fl,vm,qtaqt{frdFls}frwrcil*a(FqI{nFtclnislrqnqru6lrs((1frT{EIt(ds{
"6iRr6I" qq rF+ <fird lt tr"tq ilfdq qk rq{d r}'nt

APPUCANT'S SIGHATURE OR LEFT THUMB IMPRESSIO}T

qri<+ .dd n ftm

AGREEMENT by HOSPTTAL (fgdTg E{ l6,M)

By affxing hereunder, lignature of our Authorised Slgnatory for recommondlng It r case/pauGnt br intndal assBtan6 lrom Kchlka Fo{n&Uoo' wo

(Hospltal) h6reby sffirm & arcept followlng:

ilirrii 
"6 

n"itr*j, 
"* 

uesen y nor wilt in-future avall of linancial asslstanca lrom snolher NGO or 8n] olher source, lor lhe samo patienuoas{t, as we 8rB 
.

rjiuesting to get from Koshik; Foundation, to the extent thal such assistance ls grantod by Koshiks Foundation. llths roqu$tod 83sBtanca bmt g6nt€d

Uy-foitrifi fo-unOation, in part or In tutl, th6n the Hospital r6s6ryes its right to mike up tho shordall trom anothsr NGO or Eny oth6r sour6. Thlt

;nfirma on essentially states that the Hospitalwlll n6t availany dupllcale asslstance lor the Same pallenuoa6e fom 8ny othsr NGO or 8ny olhrr $urcg.

2) The asststance frod Koshika Foundatiori is only tinancial ln datur€. Tho dlolcs ot $s trsstnenupmcsdllre sdvised,/eonductcd by $r Hosdt8l on lhc

paflent, ls based on the enangement betwsen the patlont & the Hospltsl, and 18 in no way lnlluonc?d bJ.Koshlks.Founds0on. H6n6, tho H66pltrlwlll

issume sole & comptete responslblllty of the featment & lt's outcomo & salety o, lhe p€tlenl snd foshlko Foundatlon wlll hsvo no 1016 or Iosponslbllity

ln lhe matler.
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