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OECLARATIOiT by APPLtCAt{t ari<T ET drllll vr:

1 ) I heEby confim thsl 8ll details ln lhls Form ar€ True to lho best ol my knovd€dgs. &ly tslso 6tEtoment wlll render my Applhsdon & ongoing s$htance, lt any,
llable f or rBjec{ory'cancellauon.

2) I solsmnly coflfirm tt€l assistanco, lf rccglyod fom Koshlkr Foundadon, wlll be used only ,oi the ?uryos€', er sbd ln thle Fom, lbr wt dr .u.fi a.sisianco

was requested by m€.

3) I hereby codrm that I have not & wlll not ln tuture, avail ot rBlmbor8omsnt" in part or in full, ircf 8ny othor souns/€.nployor/lnsur8rr8 co.Ilpany. o, t|g amount

for whldr his asslsbnca is lBquosted.
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{

By affixing herounde( signature of ourAuthorlsed Slgnatory for recommgndlng thl! csse/pstlsnt br flnsnclal sssistanc! hom Koshlks Foundauon' wo

(Hospltal) heroby afrrm & accspt followlng:

i)it'it wl neiUuir 
",e 

presen ynor will in-future avail of linancial assistanca from another NGO or any othor source,loI lho sams patienucas€, as w? 8ro

,dquesting to get f,om foshik; Foundation, to the extent lhat such assistanco is grantsd by Koshika Foundation, lflho roquestod 8ssislsn€o b not grsntod

Uyiioitrii'" fo'rnOrtion, in part or in tull, then the Hospital r€sorves it's rtght to m;ks up lh€ shortalllrom snother NGO or sny olh€r sour6. Thls

c6nfirmation essentially sdtes that the Hospitat will n;t avail any dupllcaio asslslanco lor lhs samo patlsnucasg lrom any olh€r NGO or any ohfi sourco.

ii it 
" 

issitt"n"" frri Koshika Foundatio; is only linanci8l in riature. Tho cholco of th. tt€slrmnupmc€dur€ sdYised,/conductod by lhe Horpltsl on the

plUent, ii UaseO on ttre arrangement between the paUent & tho Hospltrl, and ls ln no way lnflu€nmd bI.Koshlka.FoundEllon. Honca, tho Hdspltalwlll.

assume sote E comptete resp;nstb try of $e treatment & lt's outconio & satety ot the patienl, 8nd Koshlks Foundatlon wlll have no rolo or reEpon8lbllity

1)By afixing my signature or thumb impression on this Form, I (Appllcant) hersby 89rBe & authodso Koshlka Foundston and it'8 Trustrc! io

use/iubtish,fiut-up/reproduco my name, address, photo & dohils of tho 'purpose', lor whlct sudl s8slsl,anco ls requostod/grsnt€d, through any

medium, inciuding but not limited to v6rbal, print, eleclIonlc, tor sollciting donations for Koshlks Foundatlon and/or dissemlnglng lnfomstion Ebout lt's

scdviuesJachieve;onts. Such uso of my photo & dotalls csn be mado by Koshlka Founds0on b€foro or afr6r ny tr68trnent o. fulfilm€nt ot thr 'purposo'

lor whlch asslsianco is being Gquosted.

2) I (Appli6nt) lunhor agree lhat any such use of my name, addros!, photo & dgtalls Ol li6 'purpose', fo, whldl sudl a$istanca i! 
'Bquo3t6dgrant9d,

*ttt noi 
"utomiUcatty "niile 

me lor receiving or contlnulng the sald asslstanc€. Tho dod3lon loI grgnung 8nd/or continuing lhe asCstancs wlll r€C 8ololy

wlth the Trustees ol Koshika Foundatlon, and thelr doolsioo is thls r€gard wlll be llnal 8nd sccoptablo to me.
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