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oECLAnAno[ by APPL|CA T: ad<t, ET iqqr rrl
1) I h€rEby confim thal 8ll dotails in lhls Fom are True to th6 b€sl ot my tnowlodge, Any bb€ 3tBtomont wlll ,ErdE my ApplhEdo.r & o.lgoing a!!biao., t sny,

llsble to. rsia.dory'cancellaton.

2) I golsmnly conf rm that ss8l8bnca, ll mcelvod from Koshlka Foundsdon, wlll bo ussd only lb. thr 'pu.pc€', 8s rtEH ln ,llc Fq , lb. h,hkh 8rrcfi {dilsnca
wa3 requ8sted by ne.
3) I ho;by mnfi;n h8t I have nol & yvlll not in iJtnre, avall of rslmburs€mont, ln palt or ln tull, rom 8ny oh6r sourcdemployor/lnluranG compsny, o, h€ amou

for nhld! thls asslsl8nca i8 

'Bqu3stod.
| ) I cilqr 6'cl t f6 I{ rrc i fti rR {S fre(ll +0 sr{6lt d
2) ii Er ci wrrd nft'nifiI6t srftrB', t d cl rfr l, E($l

3) d gc rcr tf6 fcs wITd ig q rtn d Ti i, rs nfu n

r1an ve {{ ri rR trt{ frqlr ci sqr qre qq rir I nl t0 sm fira dt r sfitt

wciq ES Et{q { $ * fit frq qft[, d rs !6q I qq 
'rq 

tr
qnm q v*i frRr ffi e dvfr*rnftq rqi i r ri ftrq I dr I { qEq il d'rr

EMENT by ( E[ 6tr{)

1) By afixing my signatur€ or thumb lmpresslon on this Form, I (Appllcant) h€tsby Egreo & suthoriE€ Koshlka Foirndttlon 8nd n'! TnEtsos to

uie/pub sV-put.uplieproduca my namo, address, photo & d€tslls of the 'purposs', lor vrhldt sudl assistancs ls rBquost6d,/9r8ntod, hrough 8ny

medium, inciuOing bui not timitod to vsrbal, print, electronic, Ior sollcllng donstions for Koshlks Foundation 6nd/or dissomlnoung infumston about it'8

sc0vlues/achisve;on$. Such use of my photo & dotalls csn bo made by Koshika Foundauon bolor€ or 8fr9l my lrsslrnont or lullllmont ot tha 'puDoro'

lT,ll[|,,H||f,j]fr.':"T,!i,f,J'."ntJujuon ,.. o,.y nams, addre$, phoro & dotars or rho'purposo', ror which suct a$rstanca is Gquesi.d/grsnu,

,itt nojt auto."ti"" y entuo me lor riceiving or continulng the sald ssslstsnG. Tho dsdslon tor granung and/or conunulng the ssristtncs will r€8lsolrly

with the Trustees of Koshika Foundation, and tieir declsioo ls hE rogard will b€ final gnd ac!€gtable to mg'

I) 1g rq c{ qci reu{ cr ft 61 sn E 16{, t (qrirc) qy{ wfi dt fE o'<trr tc{'dfitfi s'tikn qt Er* q*d 'd aFt! vu{fr ia *,
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APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSIOI :

AGREEMENT bY HOSPITAL (fgillg EU 51R)

By affixing hercunder, signatuto ot our Authorised

h8reby afirm A acropt followlng:

sisnatory lor rec!mmendlng thls crse/patlent 1o( ffnancial a$lstanco from Koshlka Foundatlon

( Hosp r)
for lhe patienucase

1 ) that neither are p.esently no I I Iu tu te avail of financial assl stance from another N ol any other source same as are

req u sting to set from Koshika FoU ndatio to the extent lhat such assistancB rs 9ra nted by Koshika Foundation lf the requested assistanca ls not granted

shortfall frqm anoth NGO othsr Thlg
bv Koshika For.l ndation In part or I n tu then th Hos pital reselves It's ght to make U p tho eI ol any gource

for tho pauenUcase ,rom olher NGO or any othor source
con firmation sentia llv states that the Hospita not aval any dupli cale asslstance sam6 8ny

2) The assistance lrom Kosh ika Foundation ts only flnancisl tn natu re. The choic€ of tho troatm0nUprocedurg advised/c!nductod by th8 Hospital on th€

patlent, ls based on th a tangement be tween the PAU ent & the HospltaI, and ls ln no way nllu€ncod by Koshl ka Foundatlon Henc!, the H6sphol wlll

ass ume sole & complete respon sibl llty of the treatment it's outco me & salety ol the patlont, and Koshlks Foundatlon havg n0 mle or responsiblllty

in lho matter.
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