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DECLARAIIOI{ by AppLtCANtl qri<n, !I{ dlqr yt:

I ) I h€roby cqnfirm thsl 8ll details in lhls Form 8re True to ule best ol my kno l€dg6. Any tslse slstg.nent will rorder my Appllcatbn e ongolng rsrHsncc, if any,
llablo for rslBc0ory'cancelaton.

2) I 8olom/rly confm thst 88si3lanc8, if rocaivsd fom Kosnlks FotJndsdoo, wfll b€ us€d only lbr tno 'pu.poE€', os EtBtld in thls Fo,rn, 6. wtldr aJ.h a.rHaio.
wag r6qu€sted by me.

3) I hercby confm that I have not & will not in future, avall of r€lmburs€ment, ln part or ln full, fiom any olhor sourre/ flployor/lnsuranco conpsny, ol tho amount

lor rfilcfi hi8 sgsisbnco is rrqu€sted.

l) I dlqr 6ft tfr Is rFq i fri lrt s{ fr{sr tt crfirt + u-JRR Rq (d sn !fr d{ Ecq q{ {E c(fl nc rE t d t0 .Ft f{Iil d II6ft ll
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AGREEMENT by uT E',tr{)(

'l ) By afrxing my signature or tiumb lmpresslon on this Form, I (Appll6nt) hsGby agree & authorlso Koshlk8 Foundstlon slrd if3 Truttlrt b
use/publlsh/put-up/rep.oduca my name, address, photo & detalle of tig 'purpos€', fol whldr such 8sslstEnce is Equoslgd/gtantsd, thluJgh eny

msdium, including but not llmited to veIbal, print, electronlc, for solldting donations for Koshika Found8lion and/or diss€mln€ting lnlbmalion abo/t ifs

scuvlties,/achisvemBnts. Such use ot my pholo & detail8 can b6 msd6 by Koshlka Foundation boloro or snor my troatnont or fulfflment ol t lo 'psrPola'

lor whlch Ssslstanc€ ls being requestgd.

2) I (Applicant) turther 69ree that any such use of my name, address, photo & dstalb ot th€ 'purposs', for whlci sudl asslslanco ir nqu$tad,/grentod,

will not automatically ontitlo me for r€c€iving or conunulng ths 6ald asslstanc!. Ths dsdglon lof ersnlng 8nd/or contlnuing tho 8sslstanco v{ill roct lol8ly

with the Trustees ot Koshika Foundatlon, and their declsloo ls thls regsrd wlll bo inal snd aEceptablo to m8.
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i rtrR-il 6d + fdq qfu1-d tr it cct fl fEd{or qt fdrd + qrd ql rK i 6d * fu'rifrrn rnder'c ard aftTd tt

2) { (qt<c) lgrntvI{d(fri0{q,m,fi dn frcllr qi f6 Rtlcltl i z<rd d nt*c t gi Hi: {t'ItEr tr rr6q( lfr Tf,lt wsttil
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AGREEMENT by HOSPTTAL (fqi!.f, Eu 6m)

By sffxing heEunder, slgnaturo ot our Authorts€d Slgnatory lbr rBcommordlng hk cass/ps0rnt lb( ffnandd llslsEncc ft!fl! Kodrlka Foon&thn, w!
(Hospltal) hsreby affrm & ectspt tollowing:

i 1 thit we neither are presently nor yJlll in future avall of financlal 8ssBtanco from anolhor NGO or any olher source, for lio same pslignt/ca3o, o! u,€ 8r€

requesting to gst kom Koshika Foundation, to ths extent that such asslstam€ b grant€d by f.oshlta Foundalion. ll lhs roquostld rasistinoo bnot 0.8nt!d
by KoshiG Foundation, in part or In full, then the Hospltral rsssrygs lt'E rtght to mako up lis shorthll ftpm anoher NGO or 8ny otrlr 3osr6. Thb

confirmatlon essenuslly states that the Hospltal wlll not avsll any dupllcato asslstanco for tie s8mo p6uonucaso from 8ny oth€r NGO or gny oolor tourc8.

2) Th6 assistanc€ from Koshika Foundation ls only llnanchl ln natrrs. Tho dloico of ho trrsatnonuptocEduE advls€d,/conductod by $. ttoaPitrl on lr|8
pitlent, is based on lh€ ansngsment b8twoen the patient & lhe tlpspltsl, and b h no wsy lnfluoncsd by Koshll(8 FouMslon. Honcr, lhc Hd.Pftslwlll

as6ume solo & complete r€sponslblllty of tio ireafnent & lt's outcom€ & sarety ol tho palient, 8nd foshlka Foundation wlll heva no ml6 or tosponslbllity

in the mattor.
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