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DECLARAIOT{ byAPPL|CANT: fii<{'E( skqt yt:

1 ) I hseby confim that all d€tails ln liis Fom are Truo lo tho best o, my kno,vledge. Any falso sbtament wtll rendo. my Appttcafoo & orlgohg elsHance, it aiy,
liabls for rejoc{odcancellstion.

2) I solsmnly confrm lhal 8lsistsncs, lf rec€lved from Koshlks Found8tlon, wlll bo usod oaly for tho 'purpose'. as 8tatld ln lhle Fo.m, lbr whkh sudr E6slitan6
was requested by me,

3) I her€by confirm thal I have not & will not in futur6, avall ot rslmbsrssm€nt, ln pad or in full, fipm any othor sourcdsmploysr/insuEncs company, o, tro smount
for rvhldr thls sssblanca i8 r€qu€stsd.
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3) { gE 6cr tf6 ffi <ura fu w n&r *1'r{ l, s( {ft {r imftE cr rrq tgr frS rR *cFIctcrr*c rd { i il frqI I * I d cEq il {dr
AGREEITIENT by APPLICANT ( aIT(6 ug 6qI)

I ) By afixing my signature o. thumb lmpresslqn on thls Form, I (Agpllcant) hst€by 89toa & sutllori8€ Kochiks Foundstlon 8nd ll'6 Trustscr io

use/publlsh/put-up/reproduco my name, address, photo & dotalB of ths 'purpose', lor ryhldl sudl asslstanco b requ6siod/grantod. through 8ny

msdium, induding but not limited to verbal, print, €l€cuonic, for sollclting donsuons tor Koshiks Foundauon 8nd/or dlssomlneting lntormat on ebout ltg

activltieyachievemonts. Sudr use of my photo & detalls c8n bo msd6 by Koshlka Foundsuon bslor6 or afrsr my treatrnont or fumlm€nt ot tho '9urDo8e'

lor which assishnca ls being requestod,

2) I (Appli6nt) turther agree that sny such use of my name, addrs$, photo E dstalb ot th6 Turpos€', tor Mlch suct asslstirnc6 it r8quoshd/grantod,

will not sutomalically entltls me for rBcelving or continuing lhe sald ssslstanco. ThB dsdslon tor gEntng 8nd/or conllnulng he asslsltnco wlll rsrt sololy

with the Tru8tees of Koshlka Foundauon, and lhek declsloD ls $ls regard will bo fnsl and sccoptablo to me.
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By affxing hersunder, signaturo of our Authorlsed Slgnatory for rscommondlng thb casa/p8tlont lbr inandal srsbtanc. ftom Xorhlks FosndEthn, lt€
(Hospltal) hereby afllm & accept followlng:
1) lhat we neither a.e presently nor will in future avail of linancial osslstance kom anolhsr NGO or 6ny other source, ,or lho same palignucass, ag vro aro

.equesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshlks Foundalion. It ths requsstsd 8]9i3t.nco i! not grsottd

by Koshika Foundation, in pan or ln tull, then the Hospltalreserv$ lt's rlght to m8ko up lho shortallfmm snolhor NGO or 8ny olhor sourc.. Thls

conllrmation essentially states that the Hospitalwlll not avall any dupllcat3 ssslstancs lor tho same patlenucas€ from 8ny othot NGO or sny ott€r source.

2) The assistance from Koshika Foundation is only linanclsl ln natur€. Ths drolca of tho trBstmenuprceduro advlsed/conduc-ted by lho lioEdttl on tha

patlent, ls based on the anangement between thg psIent & the Hpspltal, End b ln no way lnfluEncsd by Koshlka Foundauon, Honca, tha Hopltd wlll

assume sols & camplete responslblllty ol lhe treatment & lt's oulcomo & sarety of ths patlent, snd Koshlks Foundatlon rvlll havo no mlo or rospoflslblllty

in lhe mattBr,
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