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OECLARAITOI byAPPUCANt ariC6 Uo ritqr yrr

1 ) | hereby confirm thal sll details in thls Fom are True to lhe best ol my knoivledge, A,ly talse stalem€nt rvlll rerdsr my Appllcstbn & onloing ssdltanco, if 8ny,
lbbls f or r€lsc{ory'cancellaton.

2) | solemnly conirm $at ssslstanc€, if r€c€lved tom Koshlks Foundslon, will be ussd only hr hr 'purpca', 8s sbtod ln thl8 Fom, lb. whldr &rdr ssslslErca
was requesled by me,

3) I h8nby confrm lhsl I have not & Mll not ln fiJture, svall of relmbursom€nt, ln psrl or ln tull. frcfl! any o&€r sourdemployor/lnsurancs co.npany, ol ho amout
for rvhk* ull8 8$lsbnce i8 roque3ted.
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qrfr rsrr t

4fr{

By afrxing hereunder, signature of our Authorlsed Signatory br reclmmondlng lib caso/patlrnl for ffnsndal SrsEtano ftom Koghlka Founds0on, f,c
(Hospltal) hsreby afrrm & a6sptfollowlng:
i 1 ttrit wi neittrdr are presen y nor wlll in iuturo avail of linanclal ssdshncs lrom anolhor NGO or any olher sourcs, for lho samo patlenucass, a3 wo are 

.

requesting to gst trom Koshika Foundation, to the extgnt that such Bsslstanco is grantod by Koshika Foundalion. ll tho requostsd asistanco b not grantod

bykoshik; Foundation, in part or In full, lhen lhe Hospltal reserves lt'3 rlght to mako up lrlo sholtlall from snolhor NGO or any olhor sour6. Thlt

6nfimatlon essentially states that lhe Hospltal wlll nol avall any dupllcat6 asslstanco for tho s€mo pallsnucsss from 8ny oth6l NOO or sny olhrr soutco.

2) The assistanco frofli Koshika Foundatlon ls only linanclsl in nature, Ths cholco of tho trslmonuprccsdurs advisod/conducted by lhr Hospltsl on tho

patient, ls based on the anangement between the pauent & thg Hospllal, and ls ln no way lntluoncad by foshlka Foundstlon. Hcnco, tha tl6lplsl wlll.

issume sole & complete resp-onslblllty ol lho trealinent & lt's outmrio & soloty of lho paUont, and f\oshlka Foundatlon wlll haw no rolo or rcsponsiblllty

in the matter

1) By affxing my signatu.e or thumb impresslon on this Form, I (Appllcar ) heraby sgr6o & authorisc Koshiks Foundstion and n'8 Trustre8 to

use/publish/put-up/reproduce my name, address, photo & detalls of the 'purpos€', lor whldr 6udr a8sistanca b rsquo8tod,/grantod, lhrough 8ny

medium, including but not limitsd to verbal, print, €l€ctronic, for sollcitlng donatlons for Ko€hlla Foundatlon snd/or dis8eminqlir€ lnlomslbn 6bout lfg

sctivitles/achievomonts. Such uss of my photo & detail8 can be mad6 by Koshlks Foundation hfor€ or 8fror my trostrnent or fulfilmont ot lho'ptl.poao'

for whict asslstan@ is belng roquested.

2) I ( pplicant) further agree that any such uso ot my name, address, photo & deElb or the 'purposo', for whlch suctl 83sistanco b r€quodod,/granted,

witl not automatiGlly entiue me for rBceiving or conllnulng tis sald assistance. Th€ dgddoo lor grantng 8nd/or qonunulng $e sssbtrnca tYill ro3l soloty

with the Trustees ot Koshika Foundation, and thelr declsion ls hls regard will bo llnal and 8ocopiablo to me.
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