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DECLARAIIOI by APPL|CAII1 qd(i llo ihln !r:
I) I hersby mnfirm tlet elldetails in llls Form ars True to hs b€st ot my krc$odga. Any fulso rtsbrEnt wifl rerdor my ApplhElon a ongolng slrhanoo, it sny,

liablo ror Djeadory'canc€ll8ton.

2) I solomnly confim t\al asslsbnc€, ll rocsiv€d liom loshlls Fosrdston, wlllbe u8€d mly tb.fio'prrrp@o'. Er sbbd ln ,{8 Fqm, fb.wt ch sudr E sbtanc.

was requestd by me.

3iidil;i;ffi tfu I hava not & witl not in tuturs, sv.all ot rsimbuBorf€nt, ln psrt or ln tll, ttom any oh€r soolla/ompbyer/insurmco comp6ny, ol t|o smount

for whldr this seisEncs is roquost€d
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lor whlch asslslanc€ ls boing roquertsd.

zl t (Apptican0 turther agrejthiarry.sucn use ot my nam€, sddrgss, pholo & dot8lls ol hs 'purposs', lor whlch sudl 8ssistrncs ls roqusslod,/gran!8d,

will noi automaricaly oniiue me tor receiving or mnt'lnuing 6e mE assislanca. Th6 dodslon lor grantng and/or conlinulng he ssd8trnd vitlll rBst sol3ly

with the Trustoes oiKoshlka Foundation, and thelr declsloD b thls rsgsrd vrtll bO nnal 8nd accsptabls to me
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1)By affxing my signature or thumb lmpro$lon on thls Form' I (Appllcsnt) h€Gby sgro€ & authoriso Koshlk8 Foundrlon 8nd lt'3 Trustool to

use/publlsh/put- up/rep.oduca my nam6, address, photo & dotalls of the 'purposo', fcr whldr sud! assistancs ls roquosted,/9rant€d, hrough any

m€dium, includlng but nol limit€d to vsrbal, print, olect onic, tor sollcl0ng donations for Koshik8 Foundstion and/or diassmlneting lnformatjon 6bout it's

activitlegachigvgments. Such use ot my photo & details can bo mado by Koshil€ Foun&thn bororo oa sfts my trsatrnont or fullllmsnt ot th€ 'purPolo'
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(Hospltal) h€reby afirm
ol flnanclal asslstance from another NGO or 8nY other source, lor ths same pationuc$e, ag we are

1)that we neither are Presently nor wlll ln luturg avail

requesting to get lrom Koshika Foundation, to tho extent lhat such asslslarco is grantsd bY Koshika Foundation. ll thB requosted a3sBtsnca is not grant€d

by Koshiki Foundation. in Part or in full, then the HosP ital r€serves lfs doht to mako up lhe shortlall from another NGO or any othsr 6gurcr. Thig

conllrmation essentiallY states that the Hospitalwlll nol avallsny dupllcato asslslance for lhs same patlenucase from any olhor NGO or Eny otDr sourca

2) The assistanc€ from Koshika Foundation ls only Rnancisl ln natura . Th6 choica of 0le troatmonvpmcldur€ advised/clnducled by the Hoepital on the

palient. ls based on the Brangem6nt between lhe Patent & lhs Hospltal, ond ls ln no way ln,luencsd by Koshlk8 Foundatlon. Henca , the HospltBl wlll

assume sole & complete resPons lblllty of lhe reahent & It's outcome & saloty ol tho Patlont' 8nd Koshlks Foundauon tvlll hav€ no rcle or rosponsiblllty
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