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DECLARANON by APPUGA T: qTi\s ET dqqr qr:

I ) I helBby confim lhal 8ll d8lails in thls Form aro True to the best o, my knowlodgo. Any tslse stBl6m6nt will rendor my AlDlhsdoo A ongoing asJstrn6, l, any,
llable f or rsJeclory'cancellauon.

2) I solemnly coofrm th€t sssl8tanco, lf rgcslv3d ,rpm froshlka Foundslon, will b€ us6d o.lly fcr tho lurposo', er st8bd ln thls Form, 6. wt{.h $rdr e.lha,loe
was roqu€stod by rne.

3) I hel8tcondn Ulat I havB not & tylll not in futura, ava! of Elmburs€ment, ln part or In tull, tom 8ny olher Eoutro/ompbyeriinsuranco cqnpany, of tho amount

ftr whldr f 8 $slstsnce 18 roqustod.
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EMENT by ( En 6q()

'I ) By afiixing my signature or thumb lmpresslon on thls Form, I (Appllcant) hereby agrs6 & suliorlse Koshiks Foundstlon and lt'3 Trust6o8 to

,selpultiswiut-uplieproduco my name, address, photo & d€trBlls of tho 'purpose', ,or tYhldl sudl assistanco l! Equostod,/granted' throuoh Eny

medium, inciudlni tui not timit8d to verbat, print, olecuonic, lor solicitjng donations for Koshlks Foundation 8nd,/or dlssomlngung ln orm8[on sbout fs
aclivitjes/achi6v;ents. Such use of my photo & dotalls can b€ msde bt Koshlks Foundatloo b€toro or afrsr my lrortnent o( fum[nont d 0tc 'prrrpoao'

tor wiich ssslstanc€ is b€ino requ$ted 
ol lio .Dumoso'. lor whlci sudl sssistancs l! roquoslod/grentod,

2) I (&pticsnt) lunher agree that any such use ot my name, addross, photo & d€hlls ol tho 'purposo', loI whlci Eudl sssistanct

witt noi automiuca[y entile me for recoiving or mntinulng ths sald asslstanco. Tho doclslon lor gEnllng and,lor clnlinuing ths ssslstenco vrlll rorl sol€ly

with the Trust$s of Koshika Foundation, and lheh decisioE ls lhls regard will be insl and aoc€Ptabls t0 m€.
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APPLICANT'S SIGNATURE OR LEFTTHUIiB IMPRESSION I

AGREEMENT bY HOSPITAL (fgBTS E{ 5q{)

By affxing heteunder, signaturc of ouAuthorlsed Slgnatory for rccommendlng hk case/pallont lor inandal assistanc€ from Kdhlka Foundadon, wg

(Hospltal) horeby affm & a@spl followlng:

iiil5i; ;iffi ;;; p;urlniri'noi *irr irirrturu avait of linanclal sssistance lrom another NGO o, 8ny other aource, tor lho same palbnuca3o' 83 YrB aro

rsouesrino to oet trom Kostrita FounOationli; irJ 
"ii"ntrf,"i 

iucfr a"ristanco is granted by Koshlks Foundatlon. lflle rsquosted sssistancs l! not grsntod

;;ffiilil'.;"ili;il;.'iil;;,-; ;.,iii;;; ti;1il;i6ii;;a;.iis aghrio mire up th6 gho'tal rrom enorher NGo or anv orh.' r001co. rhb

liii,iii"iii" iit"liriari stjres trrat the noipir]i*rrrffii""rr any orpt'icaie asslstance for ttre ssmo pau€nucase from.sny olior NGo or any othor toutce'

ii ne aisistance rroni rosnira rounoatioiiiil;i, fin;"i;i 6 ;at,il. no drotce of 0le rsaun€nuprocsduro sdvlssd,/conductod by ti6 Hosdt l on lho

pltinl]i-oaieo on tne anangement between ttripaUlnt & ttre Hospital, snd b ln no w8y lnf,uoncsd by Koshlka foundstlon. Hrnco, th€ HsPltaltYlll

lrirmi ior" a iorpr"te rosp-onsurrty ot tii iriuiriiniCrtr ort*ni" L saloty ol the patient, gnd Kosliltc Foundatlon wlll havo no rols o( r$gooslblllty

in the matlgr.
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