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OECLARATIOI{ by APPLICAXI: flir?s m siqq Yt.

'I ) I hereby confirm lhal all delarls rn lhrs Foror are True lo lhe besl ot my knowledge Any lalse slalemenl wrll render my Appl(ation t ongorng assisrance rl any

hable tor relecliory'cancellalon

2 ) I sotemnly ;ontirn that assislance. It recerved lrom Koshrka Foundat@n. wllbe used only lor the "purpose" as glated rn thrs Form. forwhich such assrstance

was requested by me.

iiifr"iUi"-n,in fhaf t have nol E wi not in future, avail of rcrmbursem€nt, in pa.t or in full. from aoy other sourcelemployer/insurance company. of lho amounl

lor which this sssistanca is requesEd.
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,rri<sdr€fifiqqi6lI{YIE

a/lr. LakshmlPathi lr
Signatory

)
Ar€a-.-,.lA*:H

:ffi3cqi,r t(^TbXr USE of KoSHIKA FoUNoATlott
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1) By aflrl|ng my srgnalure or thumb rmpresson on thrs Form. I (Applrcanl) hereby agree & authonse Koshika Foundation and it s Trustees lo

use/pubt;sh[ut-uplieproduce my name. address. photo & details of the'purpose'. lor which such assistance is requested/granted, lhrough any

medrum, rnctudrng but nol lrmrted lo verbat, print, electronic, for soliciling donations lor Koshika Foundalion and/or dlsseminaling inlormation aboul rt's

activ(ies/achrevemenls such use ol my photo E details can be made by Koshika Foirndation before or atler my treatment or lulfilmenl of the "purpose'

lor which assistance rs being requested

2J I (Appt,cant) turlher agr€e that any such use ol my name. address. pholo & d€lails ol the "purpose . for which such assistance is requested/granlsd,

wrlt not automatca y enlille me for recetvrng or conlrnurng the said assrslance. The decision lor grantng and/or conlinuing the Sssastance will resl solely

wrlh the Truslees ot Koshika Foundation. and lheir decision is this regard wall be linal and acceptable to me
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By afiixtng horeunder. signalure oi our Authonsed SEnatory lor recommendrng this case/patrent lor linanoal asslslance from Koshrka Foundalron. we

{Hospit8l) he.eby affrrm & accept tollowing:

il iiit we nelttre. are prese^tly nor will inluture availof fin6nci6l assistance trom another NGO oI any other sourc€, lor the some patient/case, as we are

r;questing to get from Koshik; Foundation to the extent thal such assistance is granted by Koshika Foundalion. lllhe .equested assistance ls nol granlecl

U-y-ioit it'a fo"unOation. in pad or in tull, then the Hospital reserves it s right lo make up the shortfall lrofi another NGO or any other source This

c;nlirmalion sss€ntialty sl;tes that the Hospitalwill not avail any duplicaie assistance for the sam€ patienucase trom any olher NGO or any othsr sourca.

2) The assrstance tiom Koshita Foundation is only financral in nalure. The choice of lhe treatmenl./proctdure advised/conducted by the llospital on lhe

pat,"nt. is UaseO on fne a angement between lhe. petienl & the Hospital. and is rn no rNay rnfluonced by Koshika Foundalion Hence. tho Hospital will

assume sole E comDlele resO;nstbitrty ol the lrealment E rl s outcome E salety of lhe patrenl. and Koshika Foundalion will have no role or responsibrlity

in the lnaner
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