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DECIIRAnOI by APPLTA t ad\6 Eo qilql rnr

1 ) I hgleby confrm that 8ll details ln lhls Form are Truo to ho besl of my kno{yl€d96, Any fals€ sl,atament will lendor my Appllcatbn e ongoing ssliltance, l, aoy,
llabls ror Iej€ctlodcancsllalion.

2) I Solgnnly Conirm tlEt sgslsbncs, lf rBcsivBd ,rom Koshlka Foudadon, w l bo ut€d mly hr the 'purpose', 88 stabd ln thb Fqtn. lb. $t dr .udr ..C8t nco

u,as requ€st€d by me,

ll ifrdtmnffii that I havB not & will nol ln futu.o, avail of .9lmb{rrs€mont ln pad or ln full, horn 8ny otl€r sourcda.tlpby8r/insudrco dnpsny' d !|9

lbr whldr U s ssslstBnce ls Gquostld.
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1) By amxing my signature or thumb impression on thls Fo,m, I (Appllcant) horoby agl€e & suthorlse lGshlka Foundatlon and lt'! Trust€€8 to

uie/iublislput.up/ieproduce my name, address, photo & detalls ot lhs 'purpose', for v{hldl such ssslstarco ls roquosted/gr8ntod' thrcugh any

medium, inciuding bui not limited to verbal, print, slectronic, for solldting donstjons lor Koshlla Foundstion 8nd/or dissominetlng lnlormstioo sbosl lt'8

sctivities/achisve;enb. Such use of my photo & dgtails can b6 mad€ by Xosmfa founOatin Uetoro or affer my tr€8tnent oa fulfrlnont ot lh€ 'purloa6'

1T,11$,,ffi3[T.:ri"iij,fj'"1iilt" *e or my name, address, phoro & dstars or rho 'purpose', ror whrch such Bssistancs is roquosted/srant d,

wi ;oi;utomatica y entiUo mo lor recelving or continulng tho 6ald sssislance. Tho dodslon ror grEntlng 8nd,/or conllnuing tho ssslstan6 wlllroc rolely

with the Trusteos of Koshika Foundation, and thek declsion is thls regard will bs nnal 8nd accoplabl8 to mB.
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APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION :
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AGREEMENT by HOSPIAL (fgCTA Elr 6tn)

(Hospltal) horeby affrm & accapt tollowing:

iiitrli 
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J, iii presentty nor witt in-futu.e avatt of linancial sssistanc€ fom snother NGO or sny oher source, fot lhe s.mo pstionuca3€, as w€ aro 
.

reouestina to qet lrom Koshika Foundation, to tho oxtent lhat such Bssistanco F grant8d by Koshlks Foundstlon. lf ths rcqu€stsd srsistsnco l! not Orantod

;;I;;ii"r;"ir"d;-ti", i" p.rt oiin t rr. ini" ri'€ Hospttal rsserves lt's right io m;ko up $; shorttall from anolher NGO or any othst 3our6. rhb

;;i;;;iil ;;a"r,ti"[i irJriitrrat u,e irosprtat wttt n;t avall any dupllcaio asslstanca for lho 88m€ pstienUcas€ from any olho. NGO or 8ny oth!. source.

ij m" 
"""irtrn"e 

t oni Koshika Foundation ls only nnancisl in isbr€. Th€ choico of ho fsst nonuprccodrrrs advlsed,/conductsd by tto Hosdtal on tho

o;tienr. ts based on the arranoement b€tween thipauent & lhe Hospltal, 8nd lr ln no way lnfluoncsd by Koshlka Founda0on. Hsnc!, th€ Hdopltelwlll.

;;;;il ;J; t;;;6r"ip-r"iioirrty i,r u,e troatinent & tt's outconie & saloty ol th6 palisnt 8nd Koshlka Foundatlon wlll hav! no roh or rssponslblllty

By afixing hereunder, signature of our Authorlssd Slgnatory tor rocommondlng lhls csso/psticnt lor frnsndrl a$lsltnc! llom Kotlrlts Foundation, we

ln the msttor.
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