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DECI-ARAIIoN byAppucAm ifltls' E{ dqw cI:
I ) I h€r6by confirm lhal all details in this Form aro True to lho b€sl of my knowt€dgs, &ry lslse staten€nt wi ronder my App[6tix & ongolng ssrt]t8n6, i, 8ny,

ll8bl€ tor reje€dory'canc€lladon.

2) I sol8mnly confrm that assistanca, il r€cslwd trom lbshlka Foundaton, wlll bo ussd only lbr tho Turpooe', as stat6d ln tr s Form. h whkh sudr ssilstanco
was requasled by me.
3) I herBby conff,m that I have not & wlll not in lutur€, avall ot I8lmbursomsnt, in pan or h tull, fom any ohs 8ourco/oflpbyor/lnEurEnca cqtlll8ny, ol th€ amount
,o. whldr lhls agdsbnca is rsquost€d.
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2) I (aI*<6) rs rrd { {6{d (fr *{ aq, rm, nld ek frc{q d ft unmr d <1H t nilc t ti snr crlq qr 16{{ ifr Tfir w {{r il
'dftrfl" qq w+ <tfi[d 6r frttq :rfdq qt Tq6rt irtll

By amxing heEunder, signature ofourAuthorised Slgnatory fur recommendlng lhl! csso/pstlont hr llnsncisl a$lsl8n€! tom Korhlk8 Foun&tlon, rv'
(Hospltal) her8by affrm & accopt followlng:
1) that we neithe. are presenlly no. will in future avall of financial asslstranc€ fmm snothor NGO or 6ny other source, lot lh€ same potionucato, as u,€ are

requesting to g6t from Koshika Foundation, to the extent that such assistancs ls grantsd by Koshiks Foundation. ll thg roqu$tod sssiltBnca i! mt grsntad

by Koshika Foundation, in pan or ln full, then the Hospital res6rv6s lt's right to mako up ths shorfalllrcm anothot NGO or sny othsr sostcc. Thb

conllrmatlor essentlally states thal the Hospltalwlll not avallany dupllcalo asslstance for tho Ssmo patlenucas€ from any otier NGO ot sny 0$6( sourc€.

2) Th6 assishnce from Koshika Foundation is only linancisl ln mture. Th€ dplco ot the trBsunonuptoc€duIs EdvlsBd,/conductod by irl6 tlotpllsl on $o
patient, ls based on the arrangement b€tween lhe psuent & tho Hpspltal, 6nd b ln m nry lniuencad by Ko8hlkr Foundsuoo. Hcn6, tho H(i3pltllwlll.

;ssume solo & complete responslbillty of thE treatnent & lt's outcomo & safety ol ho patlgnt, gnd Koshlks FoundEtlon wlll havo no rolo or rcspon6iblllty
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1) By affixing my signature or lhumb lmpresslon on this Form, I (Appllcant) horoby 8groo & authorls€ Koshlks Foundatlon and lt'3 Trusloca to
use,/publlsh/pulup/reproduce my nams, address, photo & detalls of tho 'purpos€', for whlcfi sudr aBsi8tanco l! rsqugsted/gr8nlod, through sny
medium, including but not limited to verbal, prlnt, elecfonic, for sollclting donatlons for Koshlks Foundation and/or di$€mlnotlng infornstlon aboul it's

8c{vlties,/ashi6yomsnts. Such use of my photo & details can bo mado by foshlks Foundation botore or 8frsr my t €8trnsnt or fulfilmont ol tho 'purpo!€'
for which assistance is being requested.

2) I (Applicanl) furthor agree lhat any such uso of my namo, address, photo & dBtallt or lh6 'purposs', lor vJhlch suci sssislanco ls r6qu$iad/grent6d,
will not autonatically sntide me for receiving or conllnulng lhE sald assistianco. Tho dodllon for grantng and/or conunuing he ssdslrnco vrill roC solely
with the Trusteos of Koshika Foundation, and thelr declslon ls thls regard will be fnal and sccoptable to me.
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