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1) By afixing my signature or thumb impression on this Form, I (Applicant) heroby aglro & aulhorBc Ko8hiks Foundsdon and ltr Ttustoca to

uie/publlstr/-put.udieproduce my name, address, photo & details of tho 'purpos€', for vrhidl sudl sEislanco is rEquost6d/grsttod' thturgh 8ny

medium, inciuding bui rnt fimited to v€rbal, print, elecfonic, tor solldung dona0ons for Koshlta Foundallon snd,/or dlssomlnotlng ln omalion sbout lt'8

Ecuviti€s/achiov;ents. Such uss of my photo & detallE can bo mads by Koshlka Found8tion borore or et$ my lrostmont or fulfrlmont ol lho 'putpor6'

tor which asslstanco is being roquestgd.

2l | (Appticant) turlher agreJthai any suoh use of my name, addrsss, photo & detalls ol tho 'purpose', lot whlch sudr assistrnce b EquosEd/gcntrd'

wltt noi automaticatty onIUE m6 for rsceiving or continulng lie sald asslstanco. The dedslon tor grantng 8nd/or conlnulng the ss8lst|ncs wlll r3st Eolely

wlth lhe Trustees of Koshlka Foundallon, and thelr deoision is hF regsrd wlll bo nnEl 8nd 8c-coptabls to me.
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DECLARAnON by APPLTcA}tr: od<r gr ilUr w:
I ) I hgreby confirn lhat all details in tl s Form are TruE to ths besl of my knowledg€. AIly fslEo Elatement will rsndar my Appllcato.r A o.leping ssd8rar6, f 8ny,

llabls lor rejecdory'csncellaton.

2) I solsmnly confrm thst ssslstranc€, It rsc€lvod frcm Koshlka Foundadon, will b€ ussd only for tlr 'pt rpo3e', as sbtsd in hls Fo.n, lo. whldl 8uch 838l8tanc€

v,a8 rsqussted by me.

iiitiity onn,i" ft a I havB not & villl nol in fiJturs, syall ol rslmburssrEnl ln p€Il or ln tull, tom any othor sourcd6mpbysrfinriJ.ance cqrpsny, ol tho amou

ftr whldr hl8 8sCsbn€a 18 rcquestod.
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AGREEMENT by HOSPTTAL (fgMH 6q 6,{{)

By amxing hereunde( signaturs of ourAuthorlsed
hergby afrrm & actept following:

Signalory br rccommonding thls csse/pailsnt hr ffnEnclsl 83slstanco from Koshlka Foundston' w!
(Hospital)
't )that v/e neilher are presently nor will in futurs avail of financial ssslstanco Lom snoth€r NGO or any other source, for lho same pstignucase, as we aro

req uesting to get lrom Koshika Foundation, to thB ext€nt lhat such assistancg is grant€d by Koshlks Foundation It the requosted 83sistEnca i! nol granted

by Koshik; Foundation, ln part or ln full, then the Hospital resorves it's right to make up the shorfalllrpm Snolher NGO or any olhor sourco. Thls

confi rmatlon essentially states lhat the Hospltal wlll not avail any dupllcate asslslance for the same patienucase from any oth€r NGO or any olhfi source.

2)The assistance from Koshika Foundation ls only financial in nature, Tho €fiolca of the lr€atmonuproc€durs sdvisod/conductod by lh€ Ho3pit.l on the

patient, ls based on the Snangement betweBn tho paUenl & lhe Hosplial, ond ls ln no way lnfl

It's outcomg & satety ol lhe patiant,
uoncod by Koshlks Found8llon. Honco , ths H&pli.l wlll

assume sole & completo responslblllty of tie treattnent & 8nd Koshlka Founds on wlll havo no rolo or rosponsibllity

in the mattoa.
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