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OECLAnAION by APPLTCANT: Ad(r E( tlqt tEl

1) I he.eby confim thst Ell details in this Form are True to the best ol my knowlodgs. Any hlss stretoment will r€ndor my Apgllca0on e oogoirg sslhtE ror, t a,ry,
llable lor rajec{odcancellation.

2) I solomnly confirm hsl sssist8ncs, if rscoivod fom KGhlIa Found8flon, w l bo ueod only lbr th8 )urpos€', as stEbd ln t s For , 6. wt cli rudr s..lrt6nc6
was requested by me.

3) I her€by cDnfirm that I havo not & rvill not ln liiur€, ayall ot rBlmbqrsemont, ln p8n or h tull, fon 8ny oh€. to{rE6/€mployer/in8udrco comp8ny, ol tlg amount

h wnldl hb osshtanco is rsquesbd.

l) l dqqr rrd tf{ w r5q t frt rrt q{ frsror tt qr6rt * a1v{Rq(c0tr cR E[ fr(lq q{tw n". o. *, rl t0 {r[r fi{8 ti r 6fr ll
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FOR INTERNAL USE of KoSHIKA FoUNDAnoil qr-{t6 ild,t t(
SIGTIAIURE OIIRUSIEE 2
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SIGNATURE oITRUSTEE I
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By affiring her€under, signature ol ourAuthodsed Slgnatory lor rsconmendlng thb c8sa/patlrnt br llnandal g$islsnct lrom Koshika Foondauon, w€

(Hospltal) heroby affrm & sccept followlng:

i ) ttrit wi neitdr are presenly nor wlll ln-future avall of linanolal assbtranc€ from snolher NGO or 8n, olher source, ,or lho sano patsnucata, ar w€ arB 
.

r&uesling to get from Koshiki Foundation, to the exl€nt that such assislance b granted by Koshiks foundatlon. ll lle requestod arsbtanco brot grantod

bykoshik; Fo-undation, in part or in full, thon the Hospltal reservos lt'3 rlght to make up the shortfall hon snothar NGO or any olh€I sourcs. Thb

dnfirmation essentia y sdtes that lhe Hospital will n6t avall any dupllcaao asslstancs for tho sama paugnucase lrom-6ny othe, NGO or ony o0l3J lource.

ij ne assistance froni Koshika Foundatio; is only linancial ln n8tuG. Tho ciolco of ho tBEtmsnuprocedlrr advls€d/conduc'tod by th€ Hosdtd on tho

pitient, fi Oasea on Ue anangemont between lhe patjent & the Hospltal, 8nd lE ln no wsy lnllu€ncld by Koshlksfounda_0on. HEnco, hc tkSPlbl Yrlll.

iisumi iote a comptete resp;nslbtttty ol the toatient & lt's outconio & salety of tho psllent, and f\othlks Foundatlon wlll hsvo no rch or tesponslblll9

'I 
) By afixing my signature or thumb improsslon on this Fom, I (Appllcsnt) hsroby sgreo & authorlB€ Koshlk8 Foundauon and lft Tru3ta.E to

use/Dubllsh/put.udreproduce my narne, address, photo & detalls ofhe'purpose', br whldt sudr sssBtancs k roquostsd/gradod, thmugh 8ny

modium, including but not limitsd to v€rbat, print, electrcnlc, for sollciling donallons tor Koshlka Found8tion 8nd/or di8s€minetlng ln'ormstioo sboul it'8

8ctivities/achievgments. Such us€ ol my pholo & details can bs made by Koshlka Foundation b€tore or afrer my tlostnont or fulfrltnont ot ths 'psrposo'

for which Esslstancs is belng requestod.

2) I (Appti6nt)turther agreo that any such use of my name, address, photo & d6talb or lhs 'puDose', lor whlch such a$istanco E rsqurstod/grontod,

will not automatically €rtitlo mB for receiving or contlnuing tho sald ssslstance. The dedslon for grantng and,/or conlnuing lrle estlstanco will rost 8ololy

with tle Trustees of Koshika Foundaton, and thek declsioo is this regad wlll bo inal 8nd acceptablo to mg
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