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DEcLARAlloI b, AppucA t fiil6 Eq dlqr crr
1 ) I h€r8by coofirm hsl 8ll details in this Form are Tru€ to tho best ot my knod€dg€. Any bls6 slstoment wlll render my Applhsdoi A onlplrE .lsHanca, if ary

llsble fu r njecfr odcancelladon.
2) I Solsmnly confm trrt $sbbnc€, it recslvod from foshlks Foundaton, wlll b€ used only ir 60 'pr,r.p€€', a! statrd in t{r Fo.m, io. wnk ! sudr slCcancs

ms requesled by me.
g) f h";Uiorm,h U,"t I haye not & wlll not ln tutu.e, ayall ot roimburB€ment, in part or ln tull, fom 8ny ofior sourcdamploysr/insuran6 company, of tlg I
lr whk$ his aseisbnco is roquestod.

rl t qlcqr 6ra tf6 w er6q i fd irq t{ f<lot tt qnsrt S fidsr w rd cn t (
2) lt Eq i {['ca lffi'TiRrfi srs-arR", { d v rfi t, rrmr zsqi'l B* 3kq n1$ *
3) d Xfr 6cr tft tc{ rrrrm fu w rftr d d t, tt {RI fi aRm cl sti tRI ffi

ai{ kcr q{ Errr qR nc {t l d tt vt6 f<<< r0 I trr0

ffi frq crfu, d te lrrq { qq 
'rqr 

lr
rr< rt fidqrr{qr 6!ri i a nl frqr I dr a t qfre { tt'nr

by ( Eo E&)

1)By afrxing my signature or thumb lmpression on this Form, I (AppllcEnt) hereby agrso & suthorise KGhlka Foundstlon 8nd lfs Trusta€! to

uieliuUfisrvput up/reproduce my name, address, photo & detslls of the 'purpos6', ,or tYhldl such osslstanco ls l€qusslsd/grantod' throqgh any

medium, lnciuding bui not limited to verbat, print, elsctronlc, for sollcltlng donslions lor Koshika Foundstion gnd,/or dlss€mlngtlng lnformglion sbout if8

ectiviuBs/achievsments. Such us€ of my photo & details can bo msd6 bi fosnrc founOaUon Oeloro ot star my tro€tmont or fumlm€nt of tho 'putposo'

tor whlch asslstance l9 being r€quosted,

2l I (Appticant) turther sgrej urai any such use of my name, addross, photo & dotalB ot lho 'puIPose', tor whlch tudl assisiBnco h Gqu6st€d/9r8ntod,

will noit automaUcally endue me lor receiving or continulng lhe sald ssslstanco, Th6 dodsloo lor granung and/or conllnulng thE 8$btrrEe will rrC lol6ty

wlth the Trustees of Koshlka Foundatlon, and thelr declsioo B t llg regard trlll bo flnsl and scc€plable to me.

l) 1q yn rr{ qci r€I$ qr dd 61 Erq t'Ir{{, I (qr4(6) irr{ srqfr d X& 6{tlr t(('rttlfl vd&r{ *( E{d 4*d 'ri anqr r{ {fi tr rn,

c , $u lct si frwr rR yqr { dfuc *, si "61ftrfl, qrqqrd, {r, crT{q I(t .(t{q { $ il'frffnI .nk qqfrF{cl d ftni frd t rm qqq

i vetRrt 6d + frc afr{tt tt tt rqr 6I fqqrlr qi rdrq * rrd qr m i c'd i feq 'tifrtfl $rdtm" c qtd qfr{i tl

z) t (aiq6) rstrd{cr{itfr*0nq,c'dr, stA dRfrqlllcifEwrRr*?IW{ffitclSirrer lqottqiq{6rr{ lW q{q { v

"dfir*r' gl rrd <rfird 6l filtq ffiq qt nqrrt riqt

AGREEMENT bY HOSPITAL (fgd( Eg 6tr{)

By affxing hereunder, signature ot our Authorlsed Slgnstory br rocommendlng thls csss/pBtlont lor frnandal a$btanct llom Korilks Fou,t&0on' wo

(Hospital) h€reby affrm & accapt lollowlng:

i I ir,5t "i 
nirrfrdr 

"r" 
pres€n y no. wilt in-future avall of financlal asslstanoe lrom snothor NGO or 8nJ olhor source, for th€ sa]no patienuca3r, aE wo 816 

.

"iqriitni 
to g.t fro.iosnid founOation, to ttr; extsnt that such 8ssislanco b grsnted by Koshtka Foundauon. ltlhe rBque8tgd !3sbttncsfsrot grantsd

by Koshiks Foundation, in part or in full, then tho Hospltal ressrves lt's rlght to m;ko up $a shorfall lrom 8nothff NGO or any otllr lourcc. Thlt

;;ti;;iiil ;;;"rU"ni irjreittrat ttre Hospitat wttt n;l avall any dupllcaie asslslanc€ for tho s8mo pau€nucaso lrom any othsr NGO or 8ny o0r€.3oytcs.

ii ne issfstance troni Koshika Foundation ls only tinanclsl in dstur€. Tho choico of ho hatrnsnuprocoduro sdvlsed/conduc'tod by $o Hosdtsl on lh€

D;tent. ls based on the snenaement betwe€n lhe'paugnt & ths Hospltsl, snd ls ln no way lnlluencsd by Koshika Foundauon. Hsncs. thr Hdapltslvrlll.

liJJri,io]J i*rii"ie rlip'onirtrrrtv of tfre reatienr & tr's outconie & satety o, the palient, .nd foshlts Foundatlon wlll h8vs no rclo or resgorslbllltv

in lhe matl€r.

"*,trttr,t*s0aqi{*qcd/ttat'frinrtlvrcim'{&ftqsrmlt!ffit{duilt,ffirq(rml)fiqvm*r<r*xiil)clfrrdldqEakr*qHq{frfdq{llrdlffilks6r0riencrffirqsinirqrttnrqd{tirltdl,{ifiltlf'dfrErErtit[{i-/
i fisqfiwFnft rfi * {qt {'6itrn srcCrn' uq x< tU fc cfi'ttfrIdl qrc*rn' uq cnq nBfi qifrtcffi{i tg c-dl rn Bl ql I i qmr

ffi!r;qtRg1610{mqrffilrqr*nrtTrrq-dlfiEranER!frrruatrrssilslzrnwtfrasanfcfrqqc!.it'lt/qdigfrd
lk qrcrt risr qr ffi r< qrqq d rfr tryd,flt

e .dftr+r vrr&r' * tfr 
'd 

qnrdr *cs ftfrq rqfir d tr t'fr w reutr E{ t t {lttr { M td Esclvrfiql tt g tt q{rqlr
* d-s 6r frw I qt{ "EiRrfl sIrC{r'lr{ ffi mn di lnc r* tr rsftrt Yqffi il t't * wrc $cI dt( atrt qd d xd fdv't t'fr c{ rRlE

d i,t dh "sif{6r" ql di lFfl qr Hq't I{ qrqd il ri *'tt
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