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oEcLARAnOt{ by AppLtCArlT: qri(n' Em r]qqr 
,tlllr

I ) I h€reby mnfirn h8t all details in his Fom are Tru6 to the best of my knovledgo. Any hlss stat9mont will rsnd8r my Appll6don & ongolng rssist6no., i, any,
liablo ror rejododcancella0on.

2) I solsmnly mnfirm h8t ssslstanc€, it receivod ftom Koshlka Foundaton, wfll b€ us€d only lor ho 'purpose', as statad ln flb Fo.tr, lb. whlcfi srdr 8s8lCalrco

ltas requested by me.

3) I he;by cormin that I have not & wlll not in tuture, avail ot rolmburs€m€n! In psd or ln full, from 8ny ofiet sourc€/sflpbyor/lnsuranca co.npany' o[ he amount

lor whlch lhis assisbncs b requestrd.
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'l) By afixing my signaturo or liumb tmgresslon on thls Form, I (Appll6nl) hsroby 89166 & au$orlso Koshlks Foundatlon and lt'r TruEtcc8 to

uitpuurisvput-udieproauc€ my n8me, addre$, photo & dotalls ofthe 'pu.poso', for whlch sudl a8slslanco B Gquostsd/grant€d, thmwh any

medium, Inciuding uui not timlted to verbat, print, electronlc, for sollcitlng donallons for Koshlka Foundatlon snd/or di8ssmlngling lnbmstjoo ebout lt'8

scuvities/schievo-ments. Such use of my photo & detalls c€n bo mado by Koshlks Foundstion betore or afiel my lrostrngnt or fumhort o, tho 'purpote'

lor whlt r asslslanc! is boing requested,

2) I (Agp cant) turther agrei Urai any such use of my name, address, photo & dotalls ol ths 'purposo', tor whlch sudl assistanco Is rsquostod/grsnhd'

witt noi automattcatty entiue me for rlceivlng or continulng lie Eald ssslstance. ThB dodllon br grondng 8nd/or contlnulng the ssslEtanco v{ill rrC sol€ly

with the Trusteos of Koshlka Foundation, and thelr declsioo ls 0ris regard wlll bs f,nal snd ac!8ptabl8 to me'
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AGREEIIENT by HOSPITAL (fsrdr6 Etr 6s()

By afrxing hereunde( signaturB ot our Authorlsed Slgnatory tor rscommendlng hb oasohstlont bl fn8ndal $sbtanc! tom Koshlka Foundluoo tvo

(Hospital) hereby afllrm & accopt following:

it ir,; rrl n.itrJ|' are oresen ynor will tniufure avall of linanclal ssslstanca ,rom snolher NGO or Eny olher sourc€, for the sem€ patienuca3s, 85 we are 
.

;d;;i;-s i;;;i r";;'K;;hil i"i;;til, i;rhe eitonr urai iuctr assrshnce is grantedty Koshika Foundauon. lf.lhe requsstod assBtanco ls not grsntod

bv Koshika Foundation, in part or in tufl, th;n the Hospttal reserves lt's right to m;ks up $a shortfall ftom gnother NGO or ary ohet sourci. Thlt

Jii,iiiJii"i iJiJ"mti itJtes t-trat ttre itospnat witt n;t avall 8ny duplicaie asslstancs tor the samo patisnUcas€ lrom any othor NGO or anv qttg t0yr6.

ij fte assistance troni xosnila Founoatioriii onty nnaniiir In riature. no dlolco of 0lo r6atrn€nupro6d-urs sdYis€d/conducGd by tho Hosdtsl on tho

oetient. ls bas6d on the aranoement bgtwee; he'paU;ni & tho aosptt8l, 8nd ls ln no way lnlluenc€d by Koshlka Foundstlon' Hcn6' tho Hd!9hsl wlll

ilil.lj; &;ili;Uiirpiiiiiiriti iiG" t iar,iini a i's outconi" a ssrety ot lho paliont, and Koslilks Foundaton wlll hsvo no rolo or rosponslbllltv

in lh8 matt8r.
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