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DECLARAnoI byAPPUCAII qr{<E Eo q}tqr yrl

1) I h€l€by confrm that 8ll dstalls in lhls Form 8re Trus to the best o, my knonl€dg€. Ary tslse strtsment wlll rBndor my Apgllcaton & ongolng ssJtt ce, tf any,
llablo ror trjedodcancsll8tlon.

2) I solomnly confim h8l 8ssistsnc6, if lscslved ,rDm f\oshlla Foundstlon, wlU b€ u3€d mly lbr t,l€ 'txriposo', q. st H ln lhls Fdm, 6. wud! srdr ..rHaio.
was r€qu€sl€d by me,

3) I h8rBby cofrm that I havo not & will not ln fJtur€, ayall ot ralmborsomonl, ln petl or ln fll, llolr any othsr souco/omplcy€t/in$rancr cornpany. ol t lg amount

lor whldr hls agslstsncs ls r€qussl€d.

I) {iiq616tf6Isngqi frt rT{ q{ fi{M *0 crfirt d a-$Rst<q{c0tr !fr Eit Eqrv q{ rq{ {srlrrqr ld*0crrr frr€tnqdtr
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AGREEiTENTbyAPPLICANT ( 6q E'fi)

1) By aftxlng my signature or thumb lmpression on thB Form, I (Appllcant) hsroby sgrso & authorlr€ Koshlka Foimdstbn and lt! Tru3tlet to

uss/publish/put.up/reproduce my nams, address, photo & detralls of ths 'purpoa€', lor whidl sudl a$istcnce b rsqu€8tsd,/9Bnt€d, hroullr 8ny

medium, inciudlng but not mlted to verbal, print, elecuonic, for sollcltlng donalions lor Kosiika Foundauon and/or di88€mingdng lnfurinatioo sbout its

activlties,/achievo;ents. Such use of my pholo & detalls can bs nade by Koshlka Foundgton b3toro or et$ my [eslrnont o( fumlmont ol tho 'purporo'

lor which asslstanc€ is boing roquested.

2) I (Apgticant) turther agroe that any Guch uss of my namo, addrEss, photo & dsblb of lh8'purposo', fo, whlch sudr sssistane is flquasH/gr8nlrd,

will noi;utomatcally entitle me lor receMng or clnlinulng lhe sald asslstgnG. The dodslon for gtsnung and/ol contnulng tho $C8tanca will rlt sohly

with tie Trustses of Koshlka Foundatlon, and lhelr declsloo ls $is rogsrd will be tlnsl and scceptablo to me.

l) is rcl c( qci rRr$ qr cr'I} 61 En q'nd'(, t (qrt<6) qv{ Rrqft tt IE 6'cr tll'6iRr6I srri{r{ dh Es+ qfrsl " il qnw 6( tfi fu {q,
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APPUCANT'S SIGNATURE OR LEFTTHUMB IMPRESSION I
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AGREEMENT bY HOSPITAL (TgfiIH E{ lr{N)

By afixing horEunder, slgnatirB of our Aulhorlsed Signatory lor rB0ommcndlng trl! case/pstlont fuf ffnsndal s?,3l!lancr tom Koshlts Fottndatloo, m
(Hospltal) hsroby sffm & accept followlng:

i)init wi neirtrdr are presen ynor will iniulure avallof financjal assbtance from anolh€r NGO o.8ny olher source, for tho lamo pausnucalc, er trB 8re 
.

rdquesting to get from Koshik; Foundation, to tho extent lhat such assistancs ls grantodby Koshiks Foundalion, lf .!9 mquo3tod sssBtancc bnot grantod

bykoshil; Fo-undation, in part or In full. th;n the Hospltal rBs€rvos lts dght to nak9 up the 3horthlllrom enolhor NGO or sny otror sou,ct. Thb

;nfirmation essentially states that the Hospltal will n6t avall any dupllcaa6 asslstancs for lho sams patlenucaso lrom any olhor NGO or 8ny ohrr so9rco.

ij ne assistance froni Koshika Foundatiori is only tlnancial ln daturo. The droica o, the uo€tm€nuptocodrrc sdvisodconduc't€d by th. tlospilrl m tho

pitient, ls based on the arangement botw€an lho patlEnt E ths Hospltal, and ls ln no rvay lnf,u€ncod bJ Koshlks FoundaUon. Henc€, $o |kbPlill wlll.

iisumi sote & complete resp;nsblllty of the tresdent & lfs outconie & saloty ot lio pauent, 8nd Koshlka Foundsuon wlll havo no rolo or r(,sponslblllty

in the mattor.
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