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DECLARATTON by APPLtcAtm qriqf, Er{ rlcq 1l!
I ) I h€r€by confirm that all details ln this Fom are Truo lo tho best ot my knoulod!€, &ty lals6 stsloment tvill rordsr my Appllcs0on & oogolng s3cstBncc, if 8ny,

liabls ror mje.dodcancellation.

2) I 301€mnly mifim hat ogslstancs, it rEcslvBd trom Koshlla Fanrdadon, rvll ba us€d onty h tho 'p(lrpos€', 8r BIBH ln thls Fo.m, lbr whlcfi sudr arbtrnoo
was rcquBted by me.

3) I hereby conffrm lhat I have not & will not in lijture, svail ol rolmbursomont, ln part or ln tull, trcm 8ny oher soucdemployer/iiEuEnoo cdrlp6ny, ot flo amount

in whldr hls aeslstanco i8 r€qu88t€d.
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By afixing hereunder, signsture of ourAuthorlsed Slgnatory br recommendlng lhls c8se/patlont lor fnandal8sslslanct from KGhlka Foutdatlon, we

(Hospital) hereby afrrm & 8ct€pt following:

i;tnit wi neittrdr are p.esenuynor will in luturB avall offinanclal assistanca from anolher NGO or an) othsr source, for lho 3ame pationucaso, as wa 8ro

r;questing to get from Koshiki Foundation, to tho extent lhat such assistance E gEntedly Koshlk6 Found8uon. lf.qo tsqu€stod assill8nca E.not granteO

Uykostriie fo-undation. in part or in full, then lhe Hospital reserves lt's right to m,ko up lhe shorttalltom snohor NGO or sny oth6r 3ourc!. Thi!

conlirmation essentia y stiles that the Hospitalwill not avail any dupllcaio asslstance lor ths $mo patlenucase from any olhsr NGO or 8ny o$8r soutca.

Z) The assistance from Koshika Foundation is only flnancial ln naturo. The choica of the trc8t n€nuprocldurs sdvls€d/clnduct€d by tho HoElltal on tio
pitient, Is based on the anangement between lhe pauent & the Hospllal, and l! ln no nay lnltuon€ed by Koshlka Foundauon. HoncE, lrto HdapltllYrlll

Lisumi sote E complete rosp;nslblllty ofthe troatirent & lt's outconie & safety of lio patlgnt, snd Koshlks Foundstlon rvlll havo no mlo or rosponslblllty

in the matter.

1) By affixing my signature or thumb lmpression on this Form, I (Appllcant) hstoby Egreo & aulhorlss Koshlks Foundstlon 8nd itr Trustla! b
use/publish/put-udroproduce my name, address, photo & detalls of the 'purposo', for wiidr sudl aBsBlanoo ls requestod,/gr8ntad, thlough any

nodium, includlng but not limited to v6rbal, print, slectronic, lor sollcitlng donations lor Koshlka Foundation snd/of dlss€minetlng lnbrmslion sbout ifs

8clivitjes/achievements. Such use of my photo & detalls c8n bo m8de by Koshika Foundadon bolo.o or af,et my trertnsnt or fumlm8nt of tho 'putpor€'

for whlch gsslstanc! ls bging r€qugstod.

Z) | (Appticant) turlhor agree liat any such use ol my nams, address, photo & dotafls ol ths 'purpose', lor whlch sudr 8lsistsnce is rsqusstcd,/grant6d,

will not automalcslly entlue me for receiving or mntlnulng ihe sald asslshncs. The d6dslon lor grsntne 8nd/or conunuing the 8sllrtancs wlll rod solsly

with the Trustoes of Koshika Foundation, and thek declsioo ls thls rcgard wtll bg nnd and sccoptable to me
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