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DEctIRAIo by AppLtcANTr qril6 E0 qitln crr
1 ) I heroby confim that all dotails in thls Fom arg True lo the b€sl ol my kno,vl6dg6. Ary tabe st't6lr|€nt wlll randor my Appllcatirt & ongoLtg s$bt lcc, it Eoy,

ll8bl6 for r€Jecdoa/cancefaton.

2) I solemnly confrm tlEl as€lshnce, if r€c€ived fom Koshita Foundstion, wlfi be used only fb. tho 'FJrpos6', as lbted ln thls Fo.n, tb. whldr sudr 68C!t8nca

$/a3 Gqussted by me.

iiif,itili*rni, tf,a t have not & will not in fiJtuc. avall ol rBlmburssmont, In p€n or ln full, from 8ny otlor soutcdemPloyorlmuEnc6 co.npsoy, ol h6

b. ryhldl tris sssbbnoa i8 l€qued€d.

t) { ri!r[ Tro tf6 rs r$q i R{ rri T{t frlrlr tt qr{O * qul Rc qC rn fi rfr d krq qt rrn uw vc ro I i i0 rm fi<a d I s0 tr
2) ii E{ !i rrr nft'ElflI6I srcarr{', * fr u rfi t, ssdl sctr E{ Etr fr S * ftd fir qtrl, d w nrr il w m tr

r)dyft6Grt ftf<eon-ortgqtn*aot'r{l.rsnfirrlqfrrdclxrcftRltEdRdi/Fr+qifiqtTqi{rnftrcl*rfiqfrqilfir
by 6a ur{)(

1) gy afrixing my signatrre or thumb improsslon on thb Form, I (Appllcant) heroby sgros & Euthorisc Koshlka Fourldauon and lr8 Tru8tral to

uie/publisruput-uplieproduce my name, addre$, photo & detalls of tho 'purposo', lor whldl suci ossishnco ls Bquostsd/granted, lhtough any

medium, inciuding but not limitod to verbal, print, elect[onic, tor soliclting donatlons for Koshlks Foundation sndroa dirs€minoting ln,ormstoo sbout fE

sctivitie8/achiev;ents. Such uss of my photo & details can be mad6 by Koshlka Foundsuon b€torc or aller my lroat nent of fuffilm€nt ol $e 'ptltpor€'

lor wiich asslstan@ ls boing requesled.

2) I (Appticant) tunher agme thai any such use of my nams, addrsss, photo & dst8lls ot th€ 'p{Ooso', ,or whlci lucfi a3sbtanco l! Equcstsd/grsntod'

will noi automatically entiUo me for ricelvlng or conUnulng the sald asslstanco. Ths dedslon lol grantno 8nd/or condnulng tho ssdsbnc' will t€3t sololy

with tho Trustees of Koshika Foundatlon, and tieir decisloo 13 olls rogard wlll bo llnal and soceptablo io mo.
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APPLICAIiIT'S SIGNAIURE OR LEFTTHT,IMB IMPRESSION I

!flr*{6 + o d1) al ftrm

By afrxing hereundor, signature ot our Authortsed Slgnatory br rscommondlng thls caso/patlsnt br inlnd8l sslbtancr tom Kolhlta Foundstlon, wr

(Hospltal) hereby affrm & aclepl followlng:

il tt'it wi neitrdr are presen y nor wlll lniuture avall of financlal sssistance kom snother NGO or sny other gourc€, Ior th€ same palisnuosse, as ws 8ro 
.

rdquesting to get from't<oshika Foundation, to the oxt€nt that such assistanco ls grantedby Koshlks Foundation. lllhs requost€d 83sBtrnca i!not grsntsd

Uykoilifa fo-unOation. in part qr in tull, then the Hospltal reserv8s ifs dght to miks up lho shortlall trom snother NGO or 8ny oh6r sourco. Thb

;nfirmalon essentially sdtes lhat the Hospital wlll ndt avall any dupllcaie Esslstrance for t lo samo patenuc6sg l.om. any olh$ NGO of 8ny olhor 3our6.

2) The assishnce fror; Koshika Foundatiori ls only linancial ln dsture. Tho ciolco ot h9 tre8tm€n/ploc€dur€ 8dvlsed/conduclod by lrlo HoEpilal on th€

patjent, ts based on the snangement between ths pauent & lhs Hospltal, End lg ln no way lnlluonc]od by Koshlka Foundaton. Honcs. th€ Hdspltrlwlll

Lssume sote & complete resp;nsblllty ol the treat;ent & lts outcoms A saloty of lis palont, snd Koshlla Founds0on wlll havo no rolo ol rcaponslblllty

in the mstter
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