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DECLARATION by APPLTCA T: afliqT !r0 dF[ rn:

I ) I h€rcby confirn lhat sll details ln lhls Form are Truo to tie best of my knovrbdge. Any fa,s6 Etalement rvlll rendor my Appllcstbn & onlolng srrh8nco, It any,
lhble fu r rBjec{orrcancela0on.

2) I rolemnly confrm thst sslstancs, lf localved from Koshlka Foundstlon, wlll bo us6d only hr tho 'puDos€', ar stat€d in thls Fo.m, b wt{cft sudr asaiibnc€
was rsqussted by me.
3) I h6r€by conflrm lhat I have nol & wlll nol in firtu.e, avail of relmbuE€ment. In part or ln full. hom any othor soulcdomployer/ln8ur8ncs cquary, of he amoont
6r whldr frls asshbnce 18 rsquBtod.
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By afixing hsreunder, signature ol our Authorised Slgnatory br rscommending til! cssc/palcnt br ffnsndal agskttncr tom Koshlks Foundatlon, wc
(Hospital) horsby afrrn & a6apt followlng:

1) that we neither are presently nor will in tuture avall of finanoial asslstiancs trom snolhor NGO or 8ny other source, for lrls 3emo pauonucass, 8s wB are

requestjng to get from Koshika Foundation, to the oxtBnt lhat such essistance b granted by Koshlka Foundation. It lho roquoslod 8ssiElanco is not grentod

by Koshika Foundation, in part or in full, lhen the Hospitalreservss lt'3 rlght lo mako up th6 shortfalllrom anothgr NGO or 8ny ott6r Eoorco. Thb

confirmalion essentially states that thg Hospltalwlll not avall any duplloato asslslancs tor ths Sgmo patlsnucase ftom any olher NGO or any ohor soutca.

2) The asslslance from Koshika Foundation ls only financial ln natrrs. Tho droics of ho trssunonuFocEduro 8dvlssd/conductsd by lha tloEpital oo tl€
p;Uent, ls based on the arrangement bot\ een the p8tient & tho Hospltal, and b ln no w8y lnflusncsd by Koshlka Foundation. Hsncs, lho H68P[8lwlll.

issumo solo & complete responslblllty of ho treatrnenl & n.s outcomo & sarety ol thc pstlont and lGshlk8 Foundatlon wlll have no .olr or rcsponslHllty
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I ) By afixing my signature or thumb impresslon on thls Forn, I (Appllcant) hereby sgrse & 8uthort86 Koshlka Foundatlon and ifr Tru3bar b
us€/publlsh/put-up/reproduce my name, address, photo & details of the 'purpos€', lor whldr sudr s8slstanca b Bqusstod/gr8ntsd, trough any

medium, inc.luding but not llmited to verbal, print, elecuonic, for sollcllng donatlons for Kochlka Foundation 8nd/or dbs€mino0ng lnformaton sbout lt's

aclivit es/achbvements. Such use of my photo & detalls can be made by Koshiks Foundatlon bofore or aior my featlront or fulflmoflt o, thc 'psrpolo'
lor lr,hich asslstance is b€in9 requested,

2) I (Applicant) fudher agres lial any such use of my name, address, photo & dstslb ol th€ 'purporo', lor rvhlch sudr sssistirnco l! Equ65tod./grent6d,

will not sutomstically enti(o me for recelving or contlnulng the sald ssslslanco, Th6 doclslon for glantne and/or continulng the 8Ellstanca v{lll rasl rololy

rvith tho Trustoes of Koshika Foundation, and thelr dec,lsion ls thls rcg8rd will bo llnal and acc€ptabls to m6,
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