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DECLARATIOI{ b, ApPUcAlIi rnt<5' !I{ ihqr qr!

1 ) I helpby confm lhet sll dotrails in liis Form are True to lh6 b€st ot ny kflowhdge. Any talso stitamont wlll rsndsr my Applicaton & o.Eoing .sEi.lanc!, ff any,

llauo br rsjedory'cancellaton.
2) I sol€mnly confim tlat asgbEnc€, lf r€cslved tom Koshlks Foundation, w,lll b€ us€d only for h6 'purposo', sr sbtrd ln hls Fqm, 

'(, 
wtidl sudr r8*lt8ncs

w89 requested by me.

3) I her;bfconfrrm thd I hayo not & wlll not in future. avall of ralmburs€m€nt, ln pan or h tull, lrcm 8ny olhar sourcs/employer/insursn6 compsny, o, tte

fo. whld'! his assbtsnca ls r€qu$ted.
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AG CANT ( Etr lF'M)

1) By amxing my signaUJre or thumb impresslon on thls Form, I (Appllcant) horeby agrce & authorise Koshlks Foqnd8uon 8nd it'r Tru3ba8 to

uielpuUfisViut udieproduca my name, address, photo & detalls of thg 'purpos€', fot whldl sudl ssslstanoa iE Equostod/grantod' hrough any

meOium, inciuOing Uut mt limited to v6rbal, print, 6loct onic, for sollcjting donatlon8 for Koshlka Foundatlon 8nd/or dissomingtino lnfomstor sbout it'!

acuvitissrachigio;€nts. Such use of my photo & details can be made by f\osilk8 Foundatlon botoro or sflor my Uo8tnont or fulilmoot ot tho 'purpo6o'

lT,llH,,HB?lT":.i#,1X1'"?ijt" *s or my name, address, photo & detatts ot tho 'purposo', rot yihldr sudr asEistanco is Equssrod/eranbd,

*lt *i 
"urmitiotty "niue 

me lor recelving or continulng tho sald asslsEnca, Tho dodslon lor granung 8nd/or coollnulng lho 8sllrtalrco will rsd tolaly

with the Trustees of Koshika Foundatlon. 8nd thelr declsloo ls thls rag8rd will be nnd 8nd sccoptablo to m€'

l) 1g rcr rR qci rgrs{ cl st'r} El srq E{rE{, t (qrt6o) qv{ qrqft $1gp t'al tc{'dfttt sEit{R dr zsd qt*d 'd aiqt rrm {fi fu rn,
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AGREEMENT by HOSPITAL (Uqdlf, EU I5,0I)

By afixing herounder, signature of our Authorised Signalory fur rEcommondlng fil! caso/patcnl lor insndal assbtanct tgm Koshlla Fo(lndauon' rv!

(Hospltal) h8reby affrm & acc€pt following:

ilit if ,6 niitf,,ir 
"r" 

presontty no. wilt in futuro avail of fin8nclal asslstanc€ lrom another NGO or anJ othersource, for lhe samo patlsnuca3€, 83 wa are 
.

idqriiti"g ti g.t from Koshika Foundalion, to the extent lhat such assistancs is gEntod by Koshlks Foundation. lflho requestad srsisbnco i!.not grantod

O-V'iiif,ifi io-*Ouiion. in p€rt or ln tull. then the Hospital reserves ll! right to m;ks up tha short all lrom snoth€r NGO or any oth.r 3o!rcc. Thlt

cirnnimatton essentiatty sdbs that the Hospitalwlll n;t avail any dupllcaae asslstanc€ for lhe sama pauonucase lrom.sny othet NGO or Eny olh€r tource.

iiffre assfstance troni Koshika Foundation is only linanci8l ln iaturs. The cholco ol the ro monuptocodrlo sdvlsed,/conducGd by ths Hosdtrl on lh.

;;tie;r]a brsed on the anangement between lhe patient & tho Hospltal, snd ls ln no way lnlluen€ed br.Ko6hlka Foundalior. Henco, lho H(bp[alwlll

Grri, iote C."(npt"ie resp;nslbllity of the treatient & lt's outconie & salety of Urc pationl, 8nd Koshlka Founds on wlll hevo no tolo or rcspomlulily

in the matier.
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