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DEGL RATToN by AppLtcAt{I i|lirF Eo dlql !r:
1 ) I hereby confirm thal 8ll dstrils in thls Form aro True to the best o, my tnowlodgo. Any falso sEt€mont wlll rendor my Appllcation & ongoing a$lstsnc€, f 8ny,

liable hr mFdory'oancellatbn.

2) I solemnly confim h8t assistancs, if rgcglvod liom Koghlkg Foijndston, wfll b6 usod ody hr $o 'purpce', 83 stat€d ln thls Form, lb. f,irkt sudr s.slst .1c.

was rcquGted by me.

3) I herBby conffrm lhat I have not A wlll not ln fiJturg, avall ol Blmburs€m€nt, ln pad o( ln full, ftpm any o$er sourcs/omployor/osurancs compsny, ol tro amount

ftlf whldr hls sssistsnco is r€qu6bd.

l) d clcln 6m tfd rR lrsq t frn rA a{ fr{tur tt crflt * rlmr ve r{ xO tr fi 6X fr{tr q{ 6rrt qr \rlM t ii tt tr@ Frttr d q sF lr
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AGREE PLICANT ( EItr 6tr{)

APPLICANT'S SIGNATURE OR LEFT THUME IMPRESSIOTI :

a eful a f+rm

AGREEMENT by HOSPITAL (f,gdT€ Etr 6trT)

RECOMMENDED FOR ACCEPIEIICE

ffi+fdqffid
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1) By afrxing my signature or thumb lmpression on thls Form, I (Appllcsnt) horeby agr€6 & authori8€ Ko8hikr Foundation 8nd il3 Tru8t oE to

use/publis lut.up/ieproduce my namo, address, photo & detiails of the 'purposs', for tvhldl sudr a8sEtanoo B rBquasigd/grantod, hrough 8ny

medium, inciuding but not limitod to vsrbal, print, electronic, for sollcl0ng donslions tor Koshiks Foundatlon 8nd/or dissomineung lnformstion about its

8ctivitieyachisvo;ents. Such us€ of my photo & detalls c8n bo m8do by Koshiks Foundstior boloro or 8f,s, my lroatront or tumhont ol tha 'putpo6o'

l"i,1lll,,H|;3jtr :iilit,fj'"1irlt*" *s or my nams, addross, photo & doElrs o, rh6 'purpo3o', ,or whrch sucr a$istanca rs Equosred/s6nr6d,

will ;ot automatically entitle me br recelving or contlnulng lhe sald ssslstsncs. The dodshn fot granling 8nd,/or continulng lho asslsttn6 lvlll rasl sololy

wi$ tho Trustees of Koshika Foundation, and thelr decision ls thls regard will bo final snd aclepbblo to ms.

r) w yqr vr qqi reu{ qr q'r} E1 src EtE{, d (qr*q-d') qr{ {rqfi d XE E(d tqi'dnril tEdrI{ Ct( Ts* q$d 'f,i qfi{i t( tfr i{ rc,

By afrxing hereunder, signatuG ol our Authorised Slgnatory fur Ecommendlng hls 633/patlont br frnanoisl ssslstano ftom Koslrlka Foundrtlon. Yfo

(Hospltal) herEby allirm & ac!6pt followlng:

i; hit wi netttrdr are presen y nor will in-future avall ol financtrl asslstanoe trom 6nolhe. NGO or any other source, for lho sarllo Pauanucass' 83 we ars 
.

rdquesting to get trom foshika Foundation, to the extent thgt such assislancs is granted by Koshlka Foundauon. lI.tls roquested $sistrnco isnot grsntsd

Uykoinif-a fo-unOation. in part or in tull, then lhe Hospital reseles lt's right to miks up tho rhorfallfrorn snoh€, NGO or sry otlar Eourcs. Thls

c6nfiima on essentia y stdtes that the Hospital w l n6l avall any duplhaao ssslslanca lor lhs same psuenuoas€ from.8ny other NGO ot any th9( toyrcs.

ii nJ ,*ristance froni Koshika Foundatio; is only flnanci8l in risture. Tho .fio|cr of ho tratmonuEocodlro advlssd,/coductod by thr Holgitrl on lho

pltent, ti UiseO on tne anangement between th€ psusnt & ths Hospltal, and b ln no way lnf,uoncod by Koshlka foundauon. Honcs,lhs H6oPltalwlll.

iiiumt ioie C compfete rcsp;nslblllty ol tie treatient & h's outcode & satoty ol th8 parent, 8nd Koshlks Foundation wlll hevo no mlo or ro$ooslulty
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