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) I herBby confim that 8ll dotails ln lhls Form are True to tho bost of my knorvledge. tuy lslre statement wlll lotld€r my Applhadon & orlcping eiC.L,lc6, it ary
llablo for Ejocdory'cancella0on.

2) I Solomnly confim hat 69shbrcs, rBcoivod fom KGhlks Foundadon, wlll b6 us6d ooly for ho Tsrpos6'. er strbd ln lhls Fo.n, 6r wt{dr tudr oasHanco

rlEs requ€shd by me.

3) I h€6by coff;n lhat I hava not & wlll not ln fiilure. avall ot r€lmbu.ssmenl ln p8n or h full, ftom ary othsr sourc8/srploysr/lrEur$o6 cornpany, ol ho amount

for whldr hls assislsrc6 is l€quo3t€d.

l) { s}qqr rer tf6 t( r;c t frn rri r{ Flm tt crm da.1s{m€rOtcft*iifrq{qq4rwuwvrlaIalttrrmftcdlImfrll
2)itEqslrwaffir'6ttEI!6rt*r',tdctrfrl,Es6r3Td'lEOEkc{tS*mfrawiq,itsrrq{qoralr
3) dye cra{?cfterurrotgqrr&rd'ril,s{nfurtqrRtacrst-itRffilr<*trFrql-scr{crre'niciifrdl*rSqftq'ilttr

AGREEITENTbyAPPLICANT ( ,tr 6g{)

I ) By amxing my signature or thumb lmprosslon on thlg Form, I (Appllcant) her€by sgree & autiorls6 Koshlka FouMstlon 6nd lfs Trustacs lo

uie/puUllswput-up/reproduce my nams, addross, photo & detalls of ho 'purpose', br wildr sudt assislanco is rsquegtod/granl8d, thl(xjeh 8ny

medium, inciuding but not limited to verbal, print, electronic, for Eolldtlng donatlonr for Koshiks Foundauon 8nd/or dls3€mlnotlng lnbnmtim sbout lt8

sctivltiss/achievements. Such use ol my photo & detalls can b€ made by Koshlks Foundation botoro or afrsr my troatrnent or fulfhont ot l,ls 'pulpor6'

for whlch asslstancr ls belng request8d.

2) I ( ppticant) turther agr€o hat any such use ot my name, sddre$, photo & dsEll3 ol tho 'putposo', tor whlch sudr asslstanc8 lt Equcst d/grant8d,

wilt noi automatically entitlo rne lor recelving or contlnuing tho sald asslstanc€. Tho dodslon tor grsntne and,/or conunuing ths ssslttsnca wlll rBC solrly

with the Trustees of Koshika Foundation, and thelr decislo! ls thls reg8rd will bo llnal and 8ccopbble !o ms.
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2) I (qrt<6) 19 !R d slrd {t6 +{ rtq, rdt, fi qt frqru q} ft srmr d aiirql n nf{r t gt qa! turrT m r6qlr rf lriml ff, qdq il v
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APPUCANT'SSIGNATURE ORLEFTTHUMB IMPRESSIOII

AGREEMENT bY HOSPTTAL (fgliTfl Eg 6M)

By affixing hecunder, signaturc ot our Authorlsed Signatory lor rccommonding thls caso/pathnt lbr frnandal slglslanc! ttom Kochlka Foundatoo, wc

(Hospltal) horoby affrm & 8c!3pt lollowlng:

i) ttrit w6 neit#r are presen$y nor will lniuture avail of finsncial asslslanoo lrom gnother NGO or an) olhorsoutcs, lor tio ssmo pstgnucats, 88 w! ar6 
.

rdquesting to get fiom'foshik; Foundation, to the extent lhat such asslslancs ls gBntsd by Koshiks Foundauon. lflhs roqusstrd asisttncc Bnol grentod

Uy-ioifrif-a fo'unOaiion, in part or in full. then the Hospltal reserves lt! rlght to m;ts up tha shorttallftom snolher NGO or any oh.r Eourco. fhb
c6nRrmation essentially stdtes that the Hospital wlll n6t avall any dupllcaie asslstanc€ tor ths 6ame pall€nuca8e tom.8ny otigr NGO ol sny olhar sourca.

2) The assistanc€ frori Koshiks Foundalion is only tlnanci8l in riatur€. Thg drolcs of ho tr€stnanupmc€dum sdvlsod/conductod by tho tlo8rilal on lho

pitient, ls based on the anangement betwa€n lhs patient & lhs ttospltal, snd ls h no way lnf,u3ncsd by Koshlka Foundston. Honca, tho lkiplsltrlll
;ssume sote & comptete resp;nstblfity ot the tresGent & lts outco;6 & saloty ot tho pstienl, and Koshlk8 Foundatlon wlll havo no tolo or responslblllly

in the matter.
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