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oEct-ARAno[ byAppLtc m {cd(6 EI{ rhw qrl

I ) I hereby confirm that 8ll dotails in thls Fom are True to tho b€sl of my knordedg€. Any tslso sbtement will lendor my Applhatlon & ongohe .!ri!trn€o, I any,
llablo for rclecton/cancelaton.

2) I solemnly confrm lhat arslstranco, if rscsiv€d trom lbsilka Foundstlon, wlfl bo usod oflly hr the 'purpose', ar staH ln thls Form, lb. whk t sudr 8s8literca

Yv89 rcqu€Sted by me.

3) I heiby confi;n that I hayB not & wlll not in futu,e, avall of rslmbuF€m€nt, in part or ln tull, fion 8ny oh8r source/smployar,nnsgrano company. ol the amosnt

lo. whldr hls g3slsbnce ls rBqusstod.

l) { riqqr rrd tft r{ s$c i fd Tn Y{ frcrvr *t qrr6r0 d lrdrn R c{ {O l lR Ei{ ft{tlr q4 5w rea ve m I d tt cm firR d { srfr lt
2) ltE{sixn{ !fiI'stfirer srci{R", td Ifr t, Es6l q}'lEf,Et{{dt$tfrfrd{t'1,d$fficil qtrqqlt

r)dttu ccr {f+ t<r rrn-o tg qr vr{rr a1 dt,Tsnft6lqlfrlTclmHfrRffiqqdnrfr*cs/*qlcq{dadfrqldnaSqftqilrtmr
AGREEITEiIT by APPLICANT (qri<6 Em 6u()

,l) 
By afrxing my signature or thumb lmpresslon on this Form, I (Applicant) hereby agtoo & Eulioriso f\oshlka FouMaton and f8 Tru8to6 to

uselpuO swput udieproauco my name, address, photo & dstalls ol lho 'putposo', for ryhlci sudl ssslstsnco is requ$tod./9rsntsd, flrough sny

medium, lnciuding bui not timit; to verbal, print, olectIonic, for soliciling donatons for Koshlka Foundation and/or di88emlnelin! lnfornston about it's

activlI6s,/achiev;enb. Such use of my photo & details can b€ mado by Koshlk8 Foundation betoro or aftsr my trestnont o, tulfilm€nt o, the 'porpos€'

for wiich assistancr is berng requestgd.

2) I (App cant) tudher agr€o that any such use of my name, address, photo & detalls of lhe 'purpo36', lot wltlch sudl 8$lstancs is roquoslod/gr8ntod,

wlll ;ot automatically enttle me for rccelving or conunulng the sald ssslslance. ThE dedslon lot glandng and/ot conllnuing hE asslEtancs wlll rsd sololy

wlth th€ Trust€os ol Koshika Foundatlon, and their declslo! ls this tEgard will be fnsl and 8c-captabls to me.

l) w sE rT{ qci rRrE{ cr si,1} al BIq v,rmr, d <qr1q6) icrfr {rqft d:ne 6m t\C'iifust vti&rt CR 
"$i 

?tScI 't} ftt rra (fi io rn,

qm, std qt ql fr{sr $ rqr { s}fu( t, 3i "nlfrrfl' qq{ q*, !r, rFdrql Ist s(t{q n $ ''ftftnd 
d( ilqH t fri frd { vqr qqq

t yc'n'd 6d + ftc qfr{'tt tr lt vqr qr frcQr fi rdrd * qri cr rK i 5,d i frq "dfrr$r vrairr'c ;r$ aFlr tr

2) t (q|t6) rs <a { qfid tf6 +tr ?q, Ydt, sta qt{ frq(ll s} fr snqil t sBral * vrFh l li qa: wrc El 16{{ r* T{ol tR q{q {
'dfirer' qq ad arM 6r frliq .fdc qtt rq+rfr ri,rrt v
APPLICANT'S SIGI{ATURE OR LEFT THUMB IMPRESSION :

lqriw d' d1B at frtn

AGREEMENT by HOSPIAL (UgTdIg E( 6,fi)

By afixing hereunder, signature ol our Autiorlsed Signatory tor rBoommondlng thls case/p8tllnt hf ffnandal s3sblancr lrom Korhlka Fo{rdstoo' wr
(Hospltal) h8reby affrm & accept followlng

i 1 ttrit wi nelUdr are presenly nor will iniuture avail of tinanclat ssslstancs from snothor NGO or sny other aourcs, for lhe same palisnucaso, as w€ aro

rdquesting to get kom Koshik; Foundation, to the extent that such assislanco ls granted by Koshlk8 Foundatlon. lllho rcquosted 8!3i!tsn6 lEnot grantod

Uy kostriii fo-unaation. in part or in full, lhen lhe Hospital ressrves ifs right to make up lhB shortfsll ftom enohot NGO or 8ny oth6r sour6 Thi!

;nfirmation essentialy sdbs that the Hospitalwill n6t avallany duplba[s 6sslstance for the sams pationucaso from any other NGO or any o$o] 3ourc8.

iin" assistan"" troniKoshika Foundatio; is only linanclsl ln datuie. Tho drolca oftis trEEtmonuprccsdlr€ advisod/clnductrd by lho Ho8ltlslon tho

pltient. ti laseO on ttre anangement between the palent & lhe Hospltal, 8nd lE ln no way lnlluencsd by Koshlkr Foundalon. Honc8, hs Holphal wlll

iiirri 
"oi" 

C orpf"te resp;nstblllty ol rhe treadent & lt's outcorie & salety oltho paUonl, 8nd Koshlka Foundation wlllhavo no mlc o asponslblllty

in the matter.

r"t rtto, r*qt A ni * {qdrtt qi "Eifrrfl$tr*fi"tfrfrcwrcut{ffifidqilt,ndltr (rFElti) fiq v6lr { rer dmcri
l) q! ft 1d TdcF qt( q f qEq { frfdq R6rdr ffi rrr vttrt $m{ cl ffi q-< stt * z*r tfuqmi il tt ct t d t, iH ft rFrt'rinrfr srf&lr'

I firqfiwffid Bfl t s<s {'qlRrfl srird{r" d{ qc( tg f6 tr cR '61fir51 st5&6'gr qrtcd fr{fr onwsun t qt r0 frrr w I i qw
ffi lrqik {rq10 {{l ql ffi lrq x-{lql d qfiTdr di 6r qkR $fui rsir lgS{ee ru uu tfr eenn fiiq cqlz tfr/tlqi iI nF*\r
lh sr+rt {gt qr ffi qq srqr t 1d tqyd,it

e 'dfimr srrdrn" i d d qrrcil +cR frfirc vqftr d tfl r rem rs {'rl <tnr ql iFi'rl rcq{fifrqr 5I Vdc tfr q{ r€iltl

* {-s 6r frcq t qk'qifrmrsr-*m'mffimnrnui{<rcrfrtr wffiuenrsilt't*wqltq dn {i !i dilOfiffit'i({;itr
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