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DECI-ARAIoN byAPPL|CAIT rErt<$ E{ ikqt qrl

I ) I h€teby confi.m tiat sll details ln thls Fom aro Truo to lhe best ol my knordodg€. tuy fals6 8btaar6nt will rcnder my ApplhaUon a oololng sssiddtco, 8ry
llabls for rcJec{ory'cancellaton.

2) I solemnly conllrm thsl 8sslstancs, lf rscely€d ftom Koshlk, Foundstlon, will b€ u$d only lor tho 'puryoso', sr stst€d ln t {r Fo.m, fo. wtlch sudr asslstanca

$rEs rgquosted by me.

3) I horiby mnf,in that I hsvE not & vyill not in futurs, avall ot Iglmburs€msn! ln pad of in full, llofi any otlsr Eout6r€mployernn8u.ance corpany, ol he amdnt

fo. whlch thls aeslstenco i8 t€qu€8ted.

t)lchqlrcrtftt{s5citirdstfrl1qt0qr6rt*T{sRkcc{{0 *aXF.uq{rwaeavlwlitttrmRarlusOtl
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3) d yfr 616r (f6 fc{ wmr tg q6 r&r d 'r{ l, 6q nft fl atftr6 ql s{q tRr ffi q< rh,FB}q6rtqt rq{ { r r frq l * r t qfre il frtt

AGREET ENT byAPPUCANT (qd(E Eu 6u{)

1) By affxing my signature or thumb impression on this Form, I (Appllcant) horeby 89r€e A eu$odse f\oshlkr Foundatlon 8nd lt'! Trusbo! b
uso/pubtish./put.up/reproduce my name, address, photo & detalls of tho 'purpose', for Yrhldl sudl asgsEncs ls requsted/gr8ntsd, l,lrowh any

madium, inciuding bul not limit8d to verbal, prln!, elect[onis, for sollcltng dona0ons lor Koshlka Foundation and/or dissomlne ng lnfomston sbout it's

sctivitjes/achlevom€nts. Such use of my photo & detEils c€n b€ mad€ by Koshlka Foundstlon b6ror€ or 8fis, my lrs8trnent or fumlmrnt of tho 'purpo.e'

lorwilch ssslstance is being requestod.

2) I (Appticant) tu.ther agrse Ulat sny such uss of my nam6, address, photo & dBtalls of lho 'purPosg', lor YYhlct ludl a8sistanco is Bqu€8led/grantrd,

will not aubmatlcally entitle me lor rec€lvlng or conllnuing the sald assistance, Ths docislon for Itantng 8nd,/or @ntlnuing the ssdsbnce will r98t EolBly

wlth tl|e Trustees of Koshll(a Foundation, and lhelr declsioo ls this reEsrd will bo llnal and sooeptable io m3.
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2) I (qriq6) 1n.R d srm tf{ +{ arc, Tir, +a dn frcrlr d f6 cfcir + E(rqI { ffi! I !n rrur qrqd rn r6E{ lfr T{ol rq sdq { \J
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6r fiflH

AGREEMET{T by HOSPITAL (f,srdE Utr 6s()

By amxing hersunder, signaturs ot ourAuthorised Slgnatory tor recommendlng thb c8se/p8tiqnt br lln8ndsl llrblancc ftlm Kolhlka Fouldsdoo, m
(Hospltal) hsreby affim & acc€pt followlng:

i 1 ttrit w6 neiUdr are presently nor lrill ln-future avall of flnandal asslstanc€ lrom anolh€r N6O or 6ny other sourc€, lor lhe samo palionucaao, 83 we ara 
.

rdquisting to get from'Koshik; Foundation, to the extent that such asslstanc€ ls grantod by Koshlka Foundstion. lrths roquostod a3sbtancailrot grantod

bykoshik; Fo-undation, in psrt or in full, lhen the Hospltal rBsBrvos ll's rtght to miko up lho shorltall trofl anothsr NGO or 8ry othor sour('. Thir

;nfimatton essentialty stiEs that the Hospital will n;t avall any dupliceto asslstrncs tor lho sams psllsnucaso lrom. any oth€r NGO o( 8ny qh€f rolrrce.

2) The assisiance frofli Koshika Foundatjon is only linancisl ln daulre. Ti6 dlolcs ol tho tEstnsnuproc€duro sdvlsed,/conduc't6d by tha th8dtrl on lh€

p;Ient, ls based on the anargement betweon ths pstlent & th3 Hospltsl, snd It ln no wsy lnlluoncsd bI Koshlks Foundouon. Hanco, lhs H(i.ptalwlll

iisumi sote a comptete resp;nsblllty of lhe treatirent & lfs outmnio & Eslety o, ths paiont, snd f\oshlks Foundstlon wlll havo no rclo o( r€sponslbllity

in the matte.
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