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DECtIMTtoN byApPUcA t qd<r Etr rlcqr qrr

I ) I heroby confirm tBt 8! details in thls Form are True to lhe bost ol my knovd6dg6. Any falso stsiom€J w{l Gnd€r my Appthsti,o & ongohe ars&t$ca, I ary,
llablo for Ej€coon/cancollaton.

2) I Solgmnly mnftm hat agslSbnco, lf rgcoiyed l?om Koshlks Foundalon, wlll be used only ltcr fio 'purpo8e', as ebted ln thls Fo,ri, lb. w' dr such e..lrtrnca
was rcquestd by m€.

3) I tr#by confilin that I hsvE not & will nol ln fuUro. Evai of rElmbusffronl, ln part or ln tull, fiom 8ny o0l€r soulcsremp|oyornnsJrgrco c{rlT8tly, c t|o
fur wt*$ t s asslst8nca ia rsqu€816d.

l) dii!!|rrr t ft t{ $sq i fd rt T{ ffi{ll +0 slT6rt + q-dsl( sfi rd sA tr fi .i{ fr<"1 q{ urn ure rnr wn I d it qlmn f{rR al cl qni t
2)itE[c](rrr[!ft'sitElsrr+m',tdslIfrt,ss6trcq],lrSzt{{dS*Hfrql!rt'I,ittrYrq{c0qqtll
3){yE{Rrtftfcsurrotgwnfnddl,s{qf{TrqrRmqrvnltsrffir<*tFr+{6r{crq{tqiifrcl*atrqfrqild'rrr
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APPLICATIT'S SIGNATURE OR LEFTTHI',MB IMPRESSIOT{ :

3rr+fi

AGREEMENT bY HOSPIAL (6P1619 Jg ET()

By afrxing hereunder, signature ol ourAuthorlsed Slgnatory tor EcommBndlng lhls csso/pauont lor ffnEndal asslstran@ lrom Koshlka Foundauon, w!
(Hospltal) hersby afrrm A aclept following:

i ; tt'it w6 neiUdr are presen y nor will ln-future avall of financial asslstanca trom gnolher NGO or gny other sourco, for lhe 3emo patioruce36, as tYB 8ro 
.

r;questing to gst from Koshik; Foundation, to the oxtent that such asslstanca is grant€d by Koshlka Foundatlon. lftho reque8trd 8ssBLncs icnot gr8ntod

Uykoshilia Fo-undation. in part or in full, th;n ths Hospital resorves lrs rlght to miko up lhe shorllall from anothet NGO or any other 3ourco. Thl3

;nfirma on essentlally states lhat the Hospital wllt n6t avail sny dupllcaie assistancs tor ths ramo patlenucaso from any olhor N@ or 8ny otl€r $urcg.

2) The assistancs fro; Koshtka Foundation ls only financial ln isture. Tho dloicg ol ho tr?sfn€nuprccsdurs sdvised/conduclod by lic Notpltal on the

p;Uent, ts based on the anangement between tho pauenl & tho Hospltal, and l! ln no way lnflu8ncod by Koshlks Foundathn. Honcs, thr H6tpltalwlll

iisumi soie a comptete resp;nslblllty of the treadnent & lt's outconio & safety ol the palionl, 8nd Koshlk8 Foundatlon lvlllhavr no 1016 or rosponslblllty

in thB matter.
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1) By afixing my signature or thumb impresslon on ihls Form, I (Appllcant) horoby egreo & suthoris€ KoEhlka Foudauon arld lf! Trustctl to

uselpuOttsHput.upl ep,oduca my name, addre$s, photo & detalls of ulo 'purpos€', for whldl sudl ssslEtancs ls rBquosted/grantod, thto{gh 8ny

medium, inciudlng but not timited to verbat, print, etectronic, for sollciting donatlors for Koshlks Foundauon 8nd/or dlss€minoting lnlormstioo 8bo!t lI8

acliviuodachieve;enB. Such use of my pholo & detalls can bo made by f\oshik8 Foundation beroro or 8f,6r my tt€at nont oa fulfflmgrlt ol lha 'poQots'

for rvhlch assistanca ls bBing requestsd.

2) I (Appticant) furth€r agree that any such use of my name, 6ddress, photo & detalls ol tho 'Purposs', lor whlch suct 8ssistanca ls rEqucslrd,/grantod'

witt noi automiticatty enti0e me for recelvlng or contlnulng lho sald asslstsncs. The docislon lor granung 8nd,/or conllnuing $o ssslstanca wlll rBst 5ol6ly

with tho Trustees of Koshlka Foundation, and thelr dec,lsloo b thls Egard will be ffn8l 8nd socoplable to mo,
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