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DEcLARAno byAPPLTA t i(f, E{ shvll ttf:

1 ) I h€roby mnfim that Ell details ln thls Fom are Truo to lho bost ot my kItorl€dgio. &ry tglso stEtornont vyill rgndsr my Applhaton & orllolng ssristanco, if any,
llsblo lor Gl6c{ory'cancellaton,

2) I solsmnly conflrm that assiEbnce, it r6celv6d trom Koshlk8 Foundatbn, vrlll bs us€d only tbr fio 'purpGo', se lEtrd ln thlr Fo.rn, lb. wt dr eudr ssCst nco
was rgquestd by me.

3) I horeby conftn lhal I hav6 mt & w l not in frJture, avall of r€lmbursemont, in psrt or ln full, fom any other sourcero.nploy€rnfl$ranca cornpany. o, flo amount

tor whldr hl8 a8sl8bnco k r8ql,Estod.
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By affxing hereunder, signature of our Authorised Slgnatory tor rE€ommgndlng thB cas6/p8tlcnt for llnsnclal ssslstano flpm KGhlka Found8tloo, w!
(Hospltal) hereby affrm & accept followlng:

i ; ttrit wi neittrdr are presenuy nor wi inlutu.o avall ot financial ssslstanc6 from gnolhsr NGO or 8ny olher 8ourca, lor lhe sem€ pslignuca3c, a8 v{s aro 
.

rsquestjng to get from Koshika Foundation, to lh€ extent tiat such assistancs is gmntsd by Koshlks Foundstlon. Itthe requostrd asittBnco ls.not 9.8nt6d
by koshik; Foundation, in part or ln full, then the Hospital reserves lt'g dght to mskg up lhe Ehortlall lrom snother NGO or sny olhgr !ourc!. Thk

c;nfirmation essentially states that lhe Hospltal wlll not avall 8ny dupllcato asslslance lor lhs same pallenucase lrom any olhef NGO or any olh€f soutco.

2) Th€ assistance froni Koshfta Foundation is only financlal In naturo. Tho dmlco of tho lBatnenuprocadurr sdYissd,/conducd by tie thsdtll m th€

p;tbnt, ls basBd on th8 arangement betwogn the palont & ths Hpsplt8l, and lr ln no way lnfiuoncld by Koshlka Foundeuon. Honc6, lha HdoPltslwlll.

issume soto & comptete resinstblllty of tie readrent & lts outconio & sE ety or lh8 paiont, 8nd Koshll! Foundalon wlll havo no tols or rarponslblllty

in the matter,

I ) By afixing my signature or thumb impression on this Form, I (Appllcani) hsrsby agrBs & euthoriss Koshlka Fourd8tlon 8nd lt8 Trustar3 to

uso/publlsty'pulup/repoduc€ my namo, address, photo & dslalls or lho 'purpos€', for $.,hlct sudr ssslstBnco ls toquostod/grsntod. timugh 8ny

mgdlum, inctudlng but not limitod to verbal, print, olectronlc, for sollclung donations for Koshlka Foundatlon and/or disssmln€tlng infumatioo aboul lt'8

ac{vltieyachiev8ments. Such use ol my photo & dotails can b€ mads by Kosilka Found80on b€foro or sier my trs8fnont or fulfilmcnt o, lh€ 'purposo-

lor whidr asslstance ls b€ing rBquestgd.

2) I (Appticant) further sgre€ lhat any such use of my namo, address, photo & dsh[3 of Uo 'purpose', lot Mloh sudl asristanca i8 .€quodod/9rantod,

will not automatlcally ontitlo mr lor rec€lving or conllnulng lhe sald asslstanc€. Tho dodslon lot gtantng 8nd/or condnulng t ls ssslsttnco rYlll resl sololy

wllh the Trusteos of Koshika Foundetlon, and thelr declsloo is this Egard wlI bo nnal 8nd scceptabls io m€.
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