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DECI.ARATION byAPPUCAII: qlt<cr !I{ rilw qr:

I ) I h€teby coflfrm that 8ll dstails In thls Fom sro True to lhB b€st of my loowl6dgo, Any f8bs statemont will rend€r my Appllcadoi & ongoitg alsHsncs, l, sry,
liabls f or rB,oc{odcancollauon.

2) I solsmnly confrm $rl $slEEncs, if r8csivod from Koshlka Found8too, w l bo u!€d o. y tor tho 'prrpGe', as sbtrd in di Fo.''l, lbt wr .rr &r<fi 4t&t noe

was requestd by me,

:titre,i,Uy onnrin tfraf I hav8 not & wlll not in futurB. avall ol rBlmburssment ln part or in tull, from any othe. sourc€romployar/insuranca compsny, ol th€ amou

byAPP

lcr whldr t& 8ssisbnco i9 rcqu88tod.

rl I dcor rrd tfr W nrc i Ri rri sd ft-flr +t rn6r0 d q-dm r-f, c{ {n tt !fi 6t{ filrn q{ scr ata lr{ !r t d *0 rm fira d llr sfi
2) fi E0 n RlI{dr nfiI'qfilil sr3-*ir{", * d cl lfr t, Es6l rcciT E*EE{cdt$tftdfrd l'I,q}r{IIf,cil q0'El

3) d yE 6.d' t ftt*erurotqwrrftqi,ril,tgffirmqiRl6clsritetffi@diftdqnrsqrEqitariftcl*afqfiqild'ttl
d{ TT{)

t ) By atrxing rny signaturo or thumb impresslon on this Form, I (Appllcant) hereby 89reo & suthoriE€ Koshlka Foundalon 8nd its Trusts!| b
uielpuUtisliut-udieproduce my name, address, photo & detalls ol tho 'purpose', for rvhldl sudt asslstanco ls requogtod/gr8ntsd, hroi,4h 8ny

meOium, inciuOini tui rrcr timit; to verbal, print, el€ctronic, for sollcltlng donatons tor Koshlka Fo{ndation 8nd,/or dissomlnaling htom.ton about lt's

activi0es,lachieveipnts. Such use of my photo & dgtail8 can b€ mado by Koshlka Foudslon bororo or stsr my UesInont or fulfilmant of tho 'purpoao'

lT,ti?,H|ifjffi.|,srX1!"t,f"1'""iiilT,j" *s or my name, address, phoro & dorafls ortrs'purposo', ror whtoh sudr alsistenco ts Equortod/grantod,

wil noi;utomatica y ertito mo foi recoiving or continulng the sald 8sslstan6. Tho dsdslon lo. grandng and/o] continuing lhe ssdttsn6 will rasl sololy

wlth the Trustoos of KoEhlka Foundatlon, and thelr declslon ls thls tegard wil bs nnd 8nd acclptabls to m€.

r1 6 ll-* w ari rawr ql q,ri ql sn qa6(, d (qlk6) qrfi srqft a! fE vct tq{'l]fufrt 5d1rr dtr 
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<r*d 'rt $ry na (fi ft rr,
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d larfr{ 6d + frq icffr{'d tr ii ccl $r FqoI ii rqrq d qrd ql r( i 5d * ftq 'diRlfir r'Bt({' q <rd qfrTe tr

2y I lant<o) r{ rrd i srm (i6 *( m, Tdr, $ta drfrql"rc}fr{n{iltaft{{d$ftt{i|EIrqfiq ttr tt6!n r{l Tfitl tq{dril v
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APPLICANT'S SIGNATURE OR LEFTTHUME IMPRESSION :

AGREEMENT by HOSPTTAL (f,gIII( E{ 5tr()

By affxing hereunder, slgnaturo of our Authorised Signatory br rsmmmondlng lhls cas€/p8urnt br ffnandal 8sslstanot fem KGhlIa Foundsuon' t!
(Hospltal) h€rsby affrm & ac!8pt followlng:

iiif'Ii *6 
""irfr,i, 

ir" pcsenuy nor ryill in-future avail ol financial asslstanoo lrom snolher NGO or any olher source, for tho same pstonucaso, as Yr€ aro 
.

r;ouestioq ro aet kom Koshika Foundation, to the extent that such assistanco b granted by Koshlks Foundation. lf tho tequostsd sssistBnca ilnot Orantod

iv'ioiiiir,i, io'u nO"iion, in part or in full, thin the Hospltal resorves lt's right to make up lhe shoruall from snothor NGO or ary othor soultt. Thl!

c6nfiimation essentially sdtes that the Hospitalwlll n;t ayailany dupllcaa6 asslstancs lol tho samo patienucas€ from any olher NGO or any obor lou16.

ii fn" ititstan"e t oni Koshlka Foundation ls only linanclsl ln iaturo. Tho cholco of tio tssatnenuplocodure 8dvlsod/conductsd by lh€ Ho8lltrl on tho

pitient, ii OaseO on tire snangement bet\fleen lhs patient & lhg tlospltsl, snd b h no way lnlluencod by Koshlka Foundaton. Henca, br Hdsplt8l will

lisJme ioio a comptet6 resp;nstb tty ol lho treatirent & lt's outcomo & salBty ot tho pauent, 8nd Koshlks Foundation wlll haw no rolo or rosponElblllty

in thg matter,
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