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oECLARATTOI by APPLTCANT: qrk6 Eo rkql qrr

1 ) I hereby cofliirm thst 8ll details in thls Form sro Trus to the best ot ny lllowlodgo, Any falso Elsbmenl wlll render my Appllcsdor & orllolng a&rbtance, if arry,

liablo ror rojeclio cancelladon.

2) I solomnly confm lhat sssistanco, It rscsived fom Koshiks Foundadon, rv l bo Us€d only fur he 'puDos€'. as 8bt!d ln f e Fo,m, lb. whldr ludr e.EHenca

w6s laqwstd by me.

iiifr"irUicirnn,i, firat t hav8 not & wlll not in t ure, avall of relmburssm8nt, ln parl or ln tull, trom any ohor sourc€/smpby€r/lnsursnco companv. ot f|9 emount

,or tfilch thls ssslsb,|ce ls r€qu8st€d.

rl { r}cqr 6(d tft I{ r5c i fr{ rn q{ fr{{q t0 cnir0 t qm rf, c{ sn i cR

2) ii rq qi rlrq. {ft'{itI!6I srr&r{", * { cl d l, Esfi 3qqi'I60 *{c dt $ +
3) d XE 6'cr tfr tcs qm-o tg qr rr&r qf, d t, ss qft EI qftm cr {5f, fi{o ffi

rri{ frc{q qc 6q{ im crc cm I rl tt {rm fita * I mrtt tr

ftri frqr criq, i Iq rtlc il qt 
'Iqt tr

rq qhf{+dfi/{cr Eq{ { r rt frq I Ck r i qftq il \trt

REEiIENT by aq 6tr{)(

1) By afixin0 my signature or thumb lmpresslon on lhb Form, I (Appllcsnt) hsreby 89ree & authorlBo Koshlks Foundatlon and ll'r Trusito! to

use/publlsru-put.up/ieproduco my name, address, photo & detalls of the 'purpose', fot whldl sudl sssFtancs ls tBqu6stod/grsntod' thmugh sny

meOium, inciuOing bui not lmited to vErbal, print, eleclronic, tor sollciting donstlons lor Koshlka Fo{ndation snd/or dissemlnqting inlomalion sbout lI!
activitiedachieve-ments. Such use ol my pholo & details can bo mado bt Koshiks Foundston bobre or aflgr my treatrsnt or fulfiltnont ot tho 'purpoaa'

lor which sssishnc€ is belng requ€sted 
o, ths.ourDos€.. for whlch sudr asslstgncols Bqu$tod/9r8ntod,

2) I (Appticant) tunher 8greJhaiany such usa of my namo, addr€ss, photo & dsblls o, ths'putpos€', for whlch sudt asslstgnq

*flt noi iuto."u"atty ontitle me for rocelving or continulng the sald asslstanco. ThB dedshn lo, grantng 8nd,/or contlnulng tho asslsttnc8 rYill r88t sololy

with lho Trustees of Koshlka Foundation, and thelr declslon ls thls rEgard will b6 llnal and acceptabls to m9

l) 1q rcr q{ qci rqtlllr ql d,r} *1 src E nr{, d (qri(6) qr{ srqft il XE EGt t{'i "itfrI6l.5rdarr{ dh 3sd q*ql 'd qF$ E{il tfr t! {q,

,ro, dj qlr sl frwr rR yq: { dfta l, c{ .dRrn, qc( !w1, <n, crfivq lst <rq t !s fiftftd .i( sqHM + fri ffF{ { vsn qtqq

i vmftr 6d * frq afr{.d tr li vcr rI frqrgt qt rdrc * qrd qr n< i tli * Bq "clfrsr srdTr' c <r* qfrqd tt

2) I (qri<6) rs rm { s6Td tfu *{ nq, v , fi dt( ffcor cl ft sfi{ir + qkql t ffii t $ q!: IltFT m I6qr lA Tddr re q{r il

'6ifiI{r" !F{ Esd qH EI fptq sfrq et {Ec-{fi tiqrr \,

APPLICANT'S SIGNATURE OR LEFTTHUMB IMPRESSION

fi4r* d d'ti 5I fqm

AGREEMENT by HOSPITAL (rq E E{6tr{)

(Hospltal) heroby affirm E accopt followlng:
ii iilt *l ."i*,j, 

"." 
oresenrtv nor will tniuture ayall of financlal asslstanco from anoth€r NGO or sny other source, lor lho same palionucaso, a! wo aro 

.

.j,iij!:tft';t;i;;"i;ilil i;;;;d;;;;;i eiient rhat iuct' assistanco is sranted.by Koshlka Foundatlon. lf rho roqudtad aesBtsncs ls not srsnted

u-y'ioitiii ro'unoation, in part or in tufl, then-ttr" xoilitair"r"rr"r lrs dght to m;ke up h; short all from snothor NGo or 8ny oth€r sourc! Thl8

6nfiima0on essentia y stjtes ttrat ttre xospitai wirr-n6i ivait any oupricaie asslstanceior the samo patlenuca66 trom.sny olhsr NGo or any otru tourca'

ii m" iiritranc" fro,ti xosnira rounoatioriii-onii ftninciii in riaiur". n6 cholc! of lhe tr€stmenuProc€duro sdvlsed,/conductod by thr Ho6plt l oo lho

plti"nll-u"i"o on tt'" arangement bog;;; ih;pJir""ia t'd xrspitai. ind i: ln.no way tnfluerrc6o by Koshlka Foundouon. Hsn6, lh€ H&pltalwtll

li.uri ioi" ii *.pret" ,"rinrlutttty ot ttri irilt iiri a- n. ,,-rrc"ii. i sjtety ot ttre pationt, 8nd Koslilks Foundatlon rvlll havo no rolo or rosponslbllllv

in the matter.

r*t ,tti, r*ut A qi( d qqd/t fi si "cift6r r6rd-*Ir'{ fifiq (rI{dI tS tsqlft{ d ilo t, Gr* rq (nqIl!r) f<q rn I nrr r dtn sri tr

,r*1nr6n'trnq\qiqffq{ftfqqrrrdrffirR{tqrt{RnqfFdq-{Ririsfitfr/qrqdildtntidl,i*ftsci'TlR6twd-'m'
i ffqnfavfinfr iR * q<q { .6iR|{r s|'+$r, E0 q(( tq fd lt qfr .aiftrfl src-&H'E{ wrm finfr lifrr6/q6G tf rd{ rn fti qu t rl qmr

n6d q{ lk vt6r0 rie t q nr$ irq q-{Iqr d srl(dr ti Er 4fr5r( !&! Itr'dl tr r* G S *o 
'rl, 

t tt s{{nm ftfiq c(q!c tft/{qt i! frat\-
lh sr6rt dtql cr ffi q-q qrn d lfr dn +flt

e,,dfim srctn<'{ d rr{ qnrm tcq frtrc y$r d tr tfr c( rgil( E[ { Il q!t|r tI H d Bcslrffitql El !{c tft C{ rFlc

* {-s El F{q i dR "4iR|6r 5lrc{r, !r0 ffi rcR 61 6ii <Td rfi tr rrffri rsm il t'ff d IRr{i $cr cr fii cri d ilt ffit t't qd ;Fitr

8y affxing hereunde( signatulE ot ourAuthorlsed Slgnatory tor rscommsndlng t'lis G83s/pati6nl lor ffnEndal gsslstanc! from Koshlka Foundalioo, lv!
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