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DECLARAIOI by AppLrCAXI,i rd<n uu iiqqr !r:
1) I hqsby confirm fl8t 8ll detril3 ln thls Fom are True to tha best of my knolyl€dg€. Any hi8€ stBtomsnt wifl ronde. my Applkalixt & o.lgokrg ss'.ltrnco, it any,

lhblo lor ro,loc{ory'cancellaton.

2) I solemnly mflflrm h8t sgslstancs, if r6c6lvBd from f\oshik8 Found8tbn, wlll be ussd oflly tor t\€ 'purpos€', ss st8tod h U{s Fmn, b. whkh sudr .rCstMco
w8s Gqu€sl€d by me,

3) I hocby confrrm h8l I hsve not & will not in tutur€, 8vall ot r8lmbursam€nt, ln p8n or in tull, torll any ofi€r sourcd8{flployor/lnsut rco co.flpary, ol lhs amount

fur whlch thl8 a8slsbnoo b rsquostad.
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1) By affxing my signature or thumb impresslon on thls Form, I (Appllcsnt) horeby egr36 & authorlse Koshlks Foundstlon and lt'l Trustac8 to

use/publlsUput-up/reproduce my name, address, photo & dotalls of lho 'purposo', for whlafi sud! ssslstance ls rsqugsted/granted, tlrough any

msdlum, including but not limitod to verbal, print, slectronio, for sollc.tting donatjon6 for Koshlka Foundation snd,/or dlssominolin! lnbm8tion sbout it'8

activitiss,/achiov8ments. Such usg of my photo & delalls can be mad8 by Koshlks Foundstion bololo or 8fi6r my lrestrnont or fullllmont o, tho 'purpolo'

for vrhlch asslstance is being raqugsted.

2) I (Appticant) lurther agree thst any such use of my name, sddress, photo & dotslls ot tho 'Purposo', lot whlch Suct sssistianca is rsqusstsd/grent8d,

will not automatcally entito mo for rec€iving or conllnulng the Eald asslstanco. Tho doclslon for granting and,lor continuing lh6 ssslstanco will ron sobly

wih the Trustees of Koshika Foundation, and lheir declsioo ls thls regard will b€ flnal and Ecceplablo to me.
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"Elfir6r' qq{ E€* qlfd Er ftdq sfrq qk ilqfi0 rlltrt

By affixing ol ourAuthorised Slgnatory lor rscommendlng lhls casg/patlont for fnancial Esslstanco fom Koshlka Fomdalhn, $€

(Hospltal) h8reby afrrm & ac,copl following:

i) it it *i, nefUdr are presenlly nor wilt ln-future avall of linancial asslstanco lrom anolher NGO or any olher soljtco, fot lie ssmo palionucs3o. 83 vve aro

rdquesting to get f.om Koshika Foundation, to the oxtent that 6uch assistanco 19 grsntsdby Koshiks foundation. lfllo requsslsd sseBlanca b.not grsnted

U-y-iott if,,? io,'unariion. in part or ln full. then the Hospltal rosorves lf3 ighi to miks up lhs shortlsllftom snolher NGO or 8ry othff !ourc6. Thls

confirmation essentially states that the Hospitalwill n;t avallany duplicaie asslslance tor ths samo patiBnucaso from 8ny olisr NGO or 8ny o-thlI soutco.

Z; n" i"iist"nce troniKoshika Foundation is only linanclsl in nature, Tho drolco of lho trsatrnonuprcc€duro sdvis€dconductsd by lho HospltBl on $e
patient, ts based on the arangement between lho psuenl & ths Hospltal, End ls ln no wEy lnfluoncod by Koshlka foundeuon. Hsnco,lhe Hdsphslwill

liir.i iori Comprei; resinslbilty ot the treatirent & lt's outconie & salety of tho patiBnl, snd Koshlk6 Foundauon wlll hevo no 1016 or ]osponsibillty

in the mattat
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