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1 ) I heroby confim 0l8t 8ll dotalb ln lhlB Form ero T.ue lo the besl of my klo,vlodge. Any lalse sbtfflont wlll rBnder my Appllcsdon e ongolng s*frnco, it sry,
liablo lol t€ €dory'canelladon.

2) I solomnly cdilm tlst a$l8tsnca, lt rccelv€d trom f\oshlks Fourda0on, wlll bo u8€d mly lbr tho 'F/rpo6€', aa abH ln thls Fon , h. u/hldr &dr l8thtE rc6

w88 rsqu€st8d by ms.

ft,r ufildr hb assbisnoo ls lrqu€8tad.
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1) By afixing my signature or thumb lmpression on this Form, I (Applicant) hetoby sgreo E sulhoriso Koshlks FouMsuon and lfr Tru8t!63 lo

uie/publstVput-udreproOuce my name, address, photo & detalls of the 'purpose', lo,t lvhldl Eudl ssslstance ls Gquestod/grsni8d' tlrcu9h 8ny

meOium, inciuding Uut not limited to verbat, print, olectronlc, for sollcitlng donatons for Koshiks Foundsuon and,/or diss€mine0ng lnlomatioo about it's

activities,/schi6ve;ents. Such use of my pltoto & detalls can b€ mads by Koshlka Foundauon b€klI9 ol eior my trc8tmnt or fummrnt o, th6 'purpolo'

lT,lli},H[?ffTJtrf,H,f"1f.tjt1" *s or my nams, address, phoro & detaus ot rhe 'pu,posa', ror whtch sudr $srstano8 ts r€questsdlsrenr"d,

wi noi automaticaly entilo me for receiving or continulng lio sald sssistanco, The dsdslon lor grantng and/or conllnulng the ssrlstanco will rcd Eolely

rvili the Trustees of Koshlka Foundallon, and thelr decisloq ls thls regard will bo llnal 6nd acc€pbblo to mo.
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in lh€ matter,
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By aftxing hercund€r, signaturo o, our Authorlsed Slgnatory for rscomnonding thls case/patlrnt br ffnandal a!8lstrnc! ftom Kolhlta For'lrd8toal, vrs

(HosplEl) hsteby afrrm & actspt following:

il init *6 n"ftfrri,' ar" presently nor will ln-future avail of financlal assistrancs from anolher NGO or 8ny othsr 3o!rco, for lha same p€lionuc83r. 89 u,€ arc 
.

riiuesting to get from'Kosnixa founOation, to Ge oxtent lhat such assistrnc€ ls gralt€d by foshlkr Foundauon. lllho tBquostrd alsilt'ncr brot gtedod

bvkoshiG Fo-undation. in oart or in tull. then the HosDital r8serves it's dght to mike up tha shortalllrom snoth€r NGO or eny oth$ loullr. Thb

dntiriiio" 
"is"ntiarf}, 

stjt;s hat the Hospital wtll n;t avall any dupllcale assistance for lho 56rn6 patienu6so lrom eny olher NGO or 8ny o$or lourcs.

Zi fni aGst"n"" troni Koshika Foundato;iJon[ linancial in rialvro. The dlolco of h€ trB8tn€nuprocsdtrro adt tssd/conduc't6d by th. Hordttl on ti8
pltient. ts uaseo on ttre arrangement between thipauenl & he Hospital, 8nd ls ln no way lnlluonc€d by Koshlks FouMslon. ttcnc.' th! HdapIsl wlll

lssume sote & comptete resp;ngutflty ot the ireatiint & tt's outconio & salety of thB palient, snd Koslilks Foundatlon wlll h8vo no rct€ or t sponslblltty
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