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DECLARATION by APPLICA T qli(6' E{ SlqI c'!
'l ) I hereby confirm lhat sll details ln tiis Fom aro Truo to he bsst of my fnotd€dge. Any talss ibtsrl€nt wlll render my Applicsltqt & ongohg .$Hsno., if rny,

llablo for Ejecdory'cancsflatlon.

2) I solemnly confrm thlt ssslstanca, if lgcalvsd lrcm Koshlka Fou.datbn, wll be ur€d mly lbr th! 'Ar.po€6', as rtabd ln t {r Form, 

'o. 

wtidi ]dr 638b{aic€

vias requested by m6.

Siitrai,licoifin ulat t hav6 not & vylll not in iJtlre. avail of rElmburs€ment, ln part or In tull, Itorn ary oth€r Eoulcdemployor/tn5ur.nco comp€ny, ol tho a

,or whldr hls ssCsbncS 18 raqugstsd.

r l d rlcqr s16 ( tu 1q nrq i frt ri s{ fr{(q +0 qc6r0 * q-{m m c{ Tfl i rft iru k{q ql 5qr oII.{ vl rE I d tt um tra 11 q mfi

2) it E{ qi {trqd nfir "r]ftqt srtirr', i ifr q rfi t, gssr 3cd,I 3d rkq !i $ * fr{ Eqr tr, q} w rrrc l qtr 
'Iqt tr

i)dyfr6qdltftffisffidtgcrrTtirddl,rsnft6lqrRruqrs5qtRIffiqadi,ftdq6/*qrrqfiiralfrqrl*rtqfieilrtrr
dr 6tr{)(

1) By affxing my signature ar thumb lmprosston on thli Form, I (Appll6nt) horeby 89r9c & suthorE€ Koshlka Foundstlon 8nd lt'r Tru3bst to

uselpuOtisVput.uplieproducr my n8ms, sddGss, photo & detalls of the 'purpos€', for whldl sudl sssistanca ls requeEted/granbd, throulh 8ny

meOium, inciuOtni Uui nor limited to v€rbal, print, electronlc, for soliciling donatons lor Koshiks Foundauon and,/or diss6mlneung lnlbflnaton about it8

8cliviti6s/achieve;6nts. Such use of my photo & details c6n be mado by Koshiks Foundation botorc o. sior my trostmonl or fulfrlment o, tl|€ 'prrDole'

lor whldl asslstsnce ls being rgquested.

2) I (Appticano tunher sgree lhal any such uso ol my namo, address, photo & dsblls ot ti3 'puryose', tor $ ch suci a$lstano b ruquosied/grsntod'

will noiiutomaUcally entUe me lor receiving or conunulng he sald ssslstanco. Th€ dgdslon lor grgning and/or coounuing he 8ssEtlnoo wlll rsC 8ololy

with the Trusless of Kolhika Foundation, and their decisloE ls hls regard will be in8l and acloptable lo me

r) 5q yc{ c{ icci [1dtg{ qr cf,r} at clc vrn6{, i (qr+(6) qrfr srfi al Xf€ 5,GI t{t'tinlsr tFrdtrT{ dn Es+ q[{ql 'rt qfr$ r{a tfr i! rq,

cdr. $H dR sl frq{q w mr { slfr! l, Ei'qtftr6r'qc(qts, 3r, qrqru{r $t r1kc t 5d ffiftftd d{ avqftcql t tr{ frd { rs{ qq
t mnr 6d + frq qfr{d it vql qr t*qrl qi rflq * crd n rr< i 5d * frq'dfirn vrdcr' c er$ nfr5l lt
2) t (qlt<6) rsrrd{sE{ (fr *{ Tq, clr, sta dR E{ol qi fr srcil * 3(ii{ql { nih l nt sar qIIq El !6fi rfr T{E[ rs sdq il

'qtfir6r' qqlad qftd Er tph ifiFdq ilt rttrtr{ r}'nt \.,

APPUCANT'S SIG ATURE OR LEFT THUMB IITPRESSIOI{ :

qr+<6 d [r s{ cr !i,Ie 6r ftrln
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AGREEMENT bY HOSPITAL (fgCIA E( $'tr{)

By aflixing hereundeG slgnaturs of ourAuthorlsed Slgnatory for rccommendlng liis csse/pstlont lor ffnanclal $sbtanc! tom Koshlla Foundation' tYr

(Hospltal) hsr€by affrm & accopt followlng:

tltfrit wi neittrdr are presentlynor will inJuture availof finanolal asslstsnos trom snother NGO or 8ny other soutce, for tho samo palionuc88€' as we 8re

rdquisting to get from'Koshika Foundation, to the extent that such assistanco is gGnted by Koshlks Foundauon, lflhe requested $sistsnco i3 not grlnted

Uykoshiki Fo-undation. in part or in full, then lhe Hospital ros€rvos lt's ght to miks up lhe 3hortfall from snolhgr NGO or 8ny olhor 8ourct. Thls

dnflrmaflon essentially st;tes that the Hospital\rlll n;t availany dupllcaae asslstancs for lho sams pauonucass from any other NGO or any o$or soutoe.

2) The assistanca from Koshika Foundation is only financlsl in iature. Tho dDlc! of lho tr88lrn€nuprcc€dJro sdvlsodconductcd by Ua HoEdttl on lhe

a;1e;t]i b;;;d on the srrangement bettreen the patient & lhs Hospltal, and ls ln no wsy lnnuencsd by Koshlks Foundauon. Honco, lho H6splt6lwlll

Lssume sole & completo resinsbltlty ofthe trea6ent & lt's outcomE & safety ol the palbnl, snd Koshlxs FoundEuon wlll havo no ml6 or rs8porslblllty

in the matter.
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