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oEcLARAllOX by AppLtCAXT: Ari(lf, BI{ Qqqr tl?l

'l ) I h€r8by confirm lhai all dsiails in this Fom are True to thB bost of my knorvl€d!6. Any hls€ slatsnont wlll rgldsr my Applica0oo & orrloi.rg !e!id,mc€, if any,

llaus ror rojsdiodcancelladon.

2) I solemnly confm thEt sstlstanca, if rBcalved ,rom Koshlka Foundaton, wl[ bo usod only i $e 'purpose', as ltatsd ln thls Form, lb. whldr srdr 8!ti8l6nce

,,r,es roqu€sled by me.

iiitreriUyonnrin tfraf f havo not & will not in futuc, avail ol r€lmburssment, in part or ln full, ttm any othor 8ourcoremployeritnsurgn(, co.npany, ol Olo a

b whkh lhis assists,lco is roquostsd.

i)By amxing my signature or thumb impresslon on this Form, I (Appllcant) horaby 89r€6 & 8uthorise Koshlka Foundstlon and ltE Tru6itol to

uie/puu s put-up/iepoduca my name, address, photo & dstalls of the 'purposo', lor yrhldl suci sssistsnc€ ls Bqusstodlgranted' hrcugh any

medium, inciuding uui not timited to verbal, print, electronlc, tor solldting donauons for Koshlks Foundation and,/or dissemin€ting ln omglion sbout it's

sctiviUes/achieve;Bnt8. Suct use ol my photo & details can b€ mado by Koshlks Foundston botor€ or aisr my trostmont or fulfflmcnt ol thr 'giltpo8o'

lT 1ffI,;:11fltr"|rsrir"Jij,i1.1','1irl"*" *o or my namo, addrsss, phoro & details o, rhe 'purposs', tor whtch 6udr assistance i! roquostod/er8ntod,

wilt noi automatically eni[o me for ricelving or clntinulng th6 sald Esslstancg. The dBdslon lor grantng 8nd,/or contlnuing th€ ssBlrtancl will rod sololy

with the Trustees of Koshlka Foundation, and lhelr decisioo ls lhls regad wlfl bo nnal gnd socePEbls to mo'
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AGREEIT,IENT bY HOSPTTAL (TRiIH E{ 6T()

By affxing herEunder, signatrJre of our Authorlsed Slgnatory for rBcommonding thls case/paUont br ffnandal s{lslsbnc' lron Kolhlta Foundrdoo' rrc

(Hospltal) hereby affrm & sccept tollowlng:

il ifrit ,6 niiff,i ar" presently nor vyill ln-futuro avall of finandal assistancs lrom snothEr NGO or 8ny oher source, for the same pationucaso, a3 wo 6re 
.

rdquesting to get from Koshik; Foundation;t; the ext€nt that such asslslancs is grantsdDy Koshlks Foundatlon. lfllo requostod 8lsBtsncs bnot grantod

ti-foinii? io'unOation. in part or ln tull, h6n the Hospltal reserves ltt dght to m;ke up Ua shortfall troin snother NGO or sny othar sourco Thls

c6nnimation essentiatty sl;tes that the Hospital ryill n;t avall any dupllcaie asslstancs lor lhe samo paUsnucas€ from any olher NGO or 8ny o$ar sourca.

if ifrJ 
"""i"t"n- 

froni Koshika Foundation ls only llnanclal ln riature. ThB chol6 of lhs trorln€nuprccsduro 8dvlsed/clnducled by lh€ Hoslltsl on lho

;;rje;t]a br;; on the anangement between lhe patient & the Hospital, and ls h m way lniu€ncod by.Koshlks foundston. Honco' thr lkkPltsl wlll.

liirri, iotE a iorpt"t" resp;nsblllty ol the troauilent & lt's outcoris & safety of th3 paionl, 8nd Koshlks Foundatlon wlll have no rols or tosponslblllty

in the mattet
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