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DECLARAION byAppLtCANt qdCE !I( ckql cr:
1 ) I h€r€by conlirm lhat all details in thls Form are True to the best ol my knowl€dg€. Any falso slstement wlll render my Appllcadofl I ongolog sslbianc€, it Eny,

liabls for r€isc{ory'cancolla0on.

2) I solemnly confm hat $slstance, if recslvod ltom Koshiks Foundstjo. w l be wsd ody tur tho 'porpo€e', ar st bd ln ttls Fqm, lb. hfildr srrdt sis&{uca
w88 requ€st€d by me.

3) I horoby conffrm that I have not & wll not ln ftJturs, avEll o, rclmburserllonl ln pan or h tull, trcm any othsl sourcs/smployor/insuranG co.npany, of the amount

ftr whldl his asdsbncE i8 rgquestod.
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AGREEMENT by HOSPITAL (UFTflq E{ 6tr()

RECOMMENDED TORACC EPTENCE
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SIGNATURE ol TRUSTEE 1
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1) By affixing my signature or thumb impresslon on thls Form, I (Appllcant) hereby sgno & sulhoriE€ f\oshlka Foundalion 8nd it's Tluste6s to

use/publish/put.up/rep.oduce my name, addr6ss, photo & d€talls of tho 'purpose', br whldl sudr s8dshnm k t€quostedJgrant€d, lhrough 8ny

medium, including but not limited to verbal, print, elecuonic, tor sollcltlng donalions lor Koshlka Foundation 8nd/or dBsomineling inixrnston sbout t!
sctivites,/achievem8nt6. Such use of my photo & details can bs madg by f\o$ik8 Found8lion beloro or eier my ue€tmsnt or fullllm6nt ol lho 'purpolo'

lor which assislsnce is being requestod.

2) I (Appticant) turther agre€ that srry such use of my name, addr6$, photo & detalls ot ths 'purpose', lor vrhlch suct assislanco 13 rEqucslod/gr8nted,

will not sutomatcally €nutle mE for recelving or c,ontinulng the sald asslslanG. The dedslon fu gGndng and/or contlnuing lhe esslsttncs will r€st Eololy

with the frustees of Koshika Foundsuon, and lhelr dec,lsioo ls lhls regard wlll bo frn8l and accspi,able !o me.

r) vs lqr c{ qci r6rsr qr oi,r} d sR q'nd,{, d (qr}F) qr{ qlcfr !,1 IE 5'm ({{'iifrIdl srdts Ct( Es+ q*cl 'd aitr[ wa (f, ft rn,

w.$ qt( ql fq<q v€ vqr il qlfu t, ri 'ctftr6t' qq qql, rrr, rmtro 1at eltn { $ !frftftd dr ?cqF{cl * ffi fird { rei qqq

{yvfrdq'd*frqqet.d iircl6If.Rrorqirdrq*crAqlrEi6{i*frq'dftrflvretrr'c=ar0qfrylt
2) d (qrt$) 6rntrrra{ftft{c,y , stA qkEmrsifrs[rc + 3lirql { ffii l3i Fr(r Ilrnlo tn rr5<r 10 q 1 pndr {
'dftrer' q<1re+ <rM tr fufq €f,fdq qt TecIfr ti,nr

APPLICAI{T'S SIGNATURE OR LEFTTHUMB IMPRESSION :
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By amxlng herBunder, signature of our Authorlsed Slgnatory br rcconmondlng thb c8so/ps0cnt bt llnsncial rsslstanc! ftom K6hlks FoutdEtioo' tvo

(Hospltal) heloby afflm & accspt followlng:
it ti;,"i n.irr,j, 

"r. 
oresentvnor will iniuture avail ol finanolal asslstan@ lrom anolh6r NGO or sny other source,lorlhe sam€ patbnuca3e, as we 8re

.Jdli!i,ii,', ii ii,ir,i.'riil;; i;;;i;.. i; nri eitent urat sucl assistanco is grantodby Koshlka Foundation. ltihe requostsd assistan€o b not granted

uv'iiiiiiE'i.i-o.iU". in panor in tu[. then trr" goipitrt,"sene. tt's rlght to mike uplhi shorfslllrom enolher NGO or€nyot|orrourcc Thli

c6nnimalon essentiatty sdtes grat gre nosfitit wirr-n,ii ivalt iny ouptlcaie asslstancoior lhe sam6 pauenucss€ Itom. any olhor NGo o.8ny 90tfr 8oy,c8.
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no rronixosnira Founoatioriiil"iirii,i"ciii i" ,iao-ri. ni droicg of ttte fs8tn€nuirocsduro sdvisodconducled by lh. tl'ospilrl on li€

phi"|.,r.G'i"i"i-o" tr," anangement between thr'p"ulni i ttr" ttosprtal, snd lr ln no way lnlluoncod by Koshlks foundston. Hencs. lhc Hds9ltal wlll

Iriuri ioi" ji -mpr"te respirnstblnry ot thJ iri.ri""i a rtt *t"oriu a satoty ot ttra patient, and Koslilks Foundatlon wlll hsYo no rcl€ or tosponElbllltv

in lhe matter.
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