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DECL RAIK){ by APPUCAIT: qd<c, Ero ihqr qr:

1 ) I h€rcby confm that all details ln fils Fom are Truo t, ths b€st ol my klol[l3dgs. tury hl86 st lsm€nt wll rerder my Appllcaton & o.llphg lsl8anca. if any,
llabls ror rcjediory'cancollstlon.

2) I solsmnly conflrm hat ssslstancs, l, r€colvod ,rom Koshlks Foundadon, will bo ussd only tor the 'pulpose', ss stratrd ln fi18 Fo.m, br whldr 8|rdr er3lst noe

was requostd by me.

3) I h$sby confrin thst I haw not & wlll not in future, ayall of r€lmbuG€mont ln psrt or ln full, lrom any other sourDdotnpbyer/h$rr8n6 cornpeny. ol tho amount

b whldr fiE assistanco 16 roquostEd.

l) { dlqr E16 tft r{ cmq i Rt Ti v{ frcor tt crfirt + r1rrt R1{x0i lR Eit fr{or q( Trr{ qsa nq Id tt rrmr frtrr dl q mO

2) it u{ s} {rr{ fir'rlRl6r $r.a{r", t d ql Ifr t, r:ffi 3qqiq E* Etrq Ct $ t ttrt Ed cd's, il I{ nrq il cq qqr tr

t){Xtu6crtfrR(vurortgcrr+{rE1,r{l,ss{ftarefrmlrqrqtRIfrdrn{duBiqrdqlTq{irrilfrqlCkiOqfrqiltrl
AGREEiI ENT by APPLICANT liluueml

I ) By afixing my signature or thumb lmpression on thls Form, I (Applcant) hsroby 89Eo & aulhod8€ Koshlks Foudstlon and lt'8 Trust ot to

u8o/publlsuput-up/reproduce my n8me, address, photo & detslls of tho 
.pulposg', 

,or wnidt sudt s8sisbnco E Gguosbd./orant€d, hrou9h any

medium, inciuding but not limitod to verbal, print, electronic, for sollciting donatons Ior f\oshlka Foundation and/or dl88€minoling inlbmatioa sbout lt3

sctiviuos/achieve;ents. Such use of my photo & detalls can bo made by Koshlks Fo{ndation b€toro oI 8ff3r my lrestrnont or fumlm€ot ol tho 'purpolo

lor whlch asslstanc€ is being requested.

2) I (Applicant) furth€r 8gre6 lhal any such usa of my nams, Eddrass, photo & dgtalls o, ti8 'purpos6', lor vrhlch tuct asslstancs ls rsqu€8t8d/granl8d,

urltt not automalcally ontiue me lor recelving or clntinulng lhe sald asslstsnco. Tho dodsbn lor grsnune 8nd,/or conunulng the ssslst8ncs wlll r3C solsty

wiul tho Trustees of Koshika Foundation, and lhelr decisioo ls tt s regatd wlll bo final and acceptablo to rfle

r) ys yq, c( qcl r{alg{ q si,r} El sn E 1E{, t (qrt(6) qyn rrqft ql XE 6cr t{{ "f,Ififfi $rdtm dt(E{dq*d'it fi$ vrd tfri! nq,

qm, qta qt( st frcM v{ rql il slfril l, Tt "rlRrdl' qq qS, {r, qtr{/qr St st{c * 5n ftfrf,rd dI 3qqE{ql + fr{ frd { vqR Eq
i vslR'd Ed * frq iqf{-d tr ii vc, sr fr{{ol qt ron * qrd qr rG I 6d * frc "51ft5t srJit{'c qld qfr$

2) t (art<6) 6 rn i rrra {fr io qrc, sdr, sta dn ffctlr rl fu suclt + E(H { ffii t d Erur rc[cd ln lrrln r* 1as1 te q(r if

'niRrcr' qq rr+ arH w tr"tq siBc lnt{ Tqcrt rht .,
APPLICA}IT'S SIGI{ATURE OR LEFTTHUMB IMPRESSION :

iqr*<t + qI 6r t{Ym

AGREEI,ENT by HOSPITAL ('gMO E{ 16,g{)

By affxing hereunder, slgnaturc of our Authorlsed Slgnatory fur rscommBndlng lil! casc/patlcnt b, insndal a$ktan6 hom KGhlks Foundrtlon, lYo

(Hospltal) h6r6by afrrm & accept followlng:

i ltnit wi neitlir are presen ynor will inluture avail of linanclal sssistance lrom anolher NGO or sny other source, for lh€ samo p8tioflU6!6, as lrs ars 
_

r;questing to get from Koshika Foundation, to the extent that such assistancs is grantod by Koshlks Foundation. lflho r€qussbd assBtanc.trot gBntsd

by'Koshik; Fo--undation, in part or ln full, then ths Hospital resBrv€s it's right to mBko up lhe shorfalllrom snothsr NGO or any olh€r 3our6. Thls

;nfirmation essentafiy states that the Hospilatwlll n6t avallany dupllcaao ssslstanco ror lhs ssmo psllenucasg from eny other NGO ot any 0$6r source.

2) Ths assistance froni Koshika Foundatiori ls only flnanci8l ln islur€. The cholco ot tio trBatnonuproedlre advisod/clnduct8d by tir HosPitrt on tho

pltbnt, ls based on the anangement batween the pa ent & lhe Hpspltal, and l! ln no way lnrluono€d by Koshlka foundslon. Honcs, thr lkilPhsl wtll

issume solo & complete resp-onslblllty ol tie feathent & lt's outcomo & satety ol ths palienl, snd Koshlka FoundaUon wlll haw no rolc or l$ponsiblllty

in the matter.
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