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DECLARAIION brAPPLtcAr{t qri\qr Eru rilw lrr
1 ) I her€by conlirm lhat all details ln this Form 6re TruB lo ho b€sl ol my knowl€dla. Any hlso strlorn€nt will rBrder rry App{c8Uon e o.lgohg sssids.lcc, if sry

liablo br Ej€cdo.y'csncelation.

2) I solemnly flifrm tist Ssglshncs, it rec€lvod fiom loshila Foundatioo, wl be usad ooly ts fis 'F,,rposo', ss statod ln udr Fdrrl, for wt{dr sudr rrCrtmce
$ras lgquostd by mo.

ii it 
"'i,Ofonn,i, 

ttr"t I have not & wlll not in liIture, svall ot Glmbus€mont, ln p81t or ln tull, fom sny otlsr soutco/smdoyer/lnsurancs company, o[ lho smount

lor rfildr t s assbt6noo ls rcqu€3tod,

r) t qlrqr rra tfe rs IFq i &i rt s{ fr{al tt qifit +
2) tt Etr qt RITd {fiI'cltrfl $rrim", t d cl Ifi t, rssl

3) I5fr 6rar tf{ tq( rnrar tg rr n&r d d l, t< nfu tr

alenrmq{{i cfrdfilrqq{rrnlrc vs va t rl tt vm firo d I mfr

Bcqirr s0 Ekq d S + ffi fi{ !ftr, ql Ig lrTc { qt 
'rq 

tr
qfir6 cr {6q ftgt ffi rq *<rtrqtq{r{qt {Erfr i r * frcl I Cn I S qfte il tl'ttt

by ( EU 6tr{)

APPLICANT'S SIGNATURE OR LEFTTHUiIB IMPRESSIOT{ :

qr&T qt frm

AGREEMENT bY HOSPITAL (fgMA Eg 6qT)

By afltxtng hereund er, signatu re ol our Authorised ignato.y for rec!mmending thr csse/patlent lot ffnancl I assistance from Koshi ka FoundaUon.

(Hospltal) h6r€by affirm accspt foll tng:
pationUcase,

1 ) that nelther are presently nor ln futu re avail of financlal $slstancs trom snother NGO or any other sou

lho extent lhat such assistanco is grsnt€d by Koshlka Foundatlon.

rce for tho same a9 are

requesting lo set from Koshi ka F ound ation to I the r6quested assistancg is not granted

NGO othsr Thls
by Koshi ka Foundati on tn parl or tn ful I, then the Hospital reserves it's right to mako up the shortfall trom snother ol eny sou1c9

confl rmation ESSEN tial ly states thal the Hos pita nol ava it any du pl ical€ assistance for the same patienucaso lrom any othor NGO 0r any o$er source

2) The assr nce from KOshika Foundation ls on ly [inanclal in nature Th6 choice ol li0 trestmonVproceduro adYised/cond uclod by th6 Hospitel on the

patie nt, ts based on the a ran9 ment between the paUent & the Hospltal and ls ln no r{ay lnlluencad by Koshlka Foundation. Hgnce tho H6Eplt8l lt

will havg role responsibll ity
assume sole E com plete res ponsl blllty ot lhe trealment & It's outcome E safety ot the pauont, and Koshlks Foundauon no 0r

in lhe matter.

u*truqo,t*nt*qi(dqqd/t'tst"6iftr6rsrtirgiifffiq{nmrigffirtdv0tfirnr.t(r{im)frqFRlE{!dsrvdll
l) w fr r d Tdqr at{ r d qfrq { Efdq qrgdr ffi lh <rrt {m qr frd r< s}a { stt tiArcd iI fi q i ri l, t{ fi rqt'rlftm srrtmrz
i flqvrfirvinft zm d sqq { "6iftr6t $E+Ir" Eq c<( *gfr ll cfr'61fim sramr U{ {5no frfi sififi/tt(tgrqrdtrali mt
ftS rqrnsrfit{srqlffi lr< rqrqi t rrrrfl di tt.ftsr!&!tc rtr reFilqccr Itfrnenrutdtccr\zattdt!H
rn vr+rt r{rql cr nFd €r{ {rqr d r0 tnli'fr|

e "dfirn vrc-*rn' * d ( suqd *cs frftc r{frr *1 tfr w reoc E{ { I{ q(lr r iri d aruwfit EI gm tt fi rmr
d {q tr Ecc t qt "stftrtr lrrc*rn, Em irfr c6R ur E[ tmc rA rsm rRiI6 { tn * rnr Itu Cn wi vt dt rt& firffi t'i q( ridtEl

d tiifi dR 'Elf{sr' d rii lFfl qr ffi I( clTd { Ifr ti'ff|
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SIGIIAIURE ol TRUSIEE 2

qsrms{ z

SIGNATURE ofTRUSTEE I
qd rar{{ t

1) By affxing my signaturs or

use/publlsly'put-up/rsproduce

medium, lncluding but not limi

aclivltiss,/achiov€monts. Such

for whlch assistanca 13 beiog requ€stgd 
o, tha 

.oumoso-, 
,or whlch such a$lstianco ls rsquost€d/grantod,

2) I (Appficsnt) tudher agrei that any such use o, my name, sddress, photo & detalls o, tha 'purPoso-, ,or whlch Euch a$lstiano

witt noi iutomificafty entle me for roceiving or continuing lho sald asslshnc€, Th€ dodslon l grantng 8nd/or contnuing th€ ssshtsnco will roC aolaly

with he Trustees ol Koshika Foundslion, and thelr decision b this regstd will bs nnal 8nd aaE3ptabls io mB.

r) w rq y{ iflci rercR qr d,r} ql zrc q,rm{, { (qrio) qr{ c[qft rl SE 6ct tt{ "dfirfl srd&E dt( Es+ qr*d'd 4fr5 ro{fiit m,

c , $H qt{ q} frc{q $ vcx il slfrr }, E{ 'fiiRl6r' qqqr*, m, qvnrqr tsi r(t{q { 5d ffiftFd q\ 
'qsF{ql 

d m f6'd t rE{ qqq

d r$ftlr qid + ftq aE$( lt it rqr EI fqwl it rdrc * rrd rI nc i E{t * frq "rifrrur srclsr'c <d qka ll
zl l tqrt<6l rs m { d6rd tfr ir m, c , sta at{ fr{tu ci f6 srllcr + E(t{'d { nFtc t ni scr qnqru tr tqi{r rd Tfifl rq F{q il

'dfimr" r<1ar* <rM El ffltq rn?tq qk mqat dmt

thumb impresslon on this Form, I (Appllcanl) heroby agloo & authod8o Koshlka Foundalon 6nd |f3 Truslsol to

my name, address, pholo & dot lls of lhg 'purpose', for whldl such ssslstance ls Equ$t€d/9r8ntod, throulh 8ny

ted to verial, print, electronlc, for sollciting donation8 for Koshits Foundation 8nd/o, diss€minoting inlomslioo about it8

use of my photo & dstails can b6 made by Koshiks Foundston b6lore or 6llor my tl3atnont or fulflmcnt ol tho 'porro!6'
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