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DECI-ARATION byAPPLTCAII qrt<T E{ ckql rE!

1 ) I heEby confirm that sll dohils ln thls Form are True to lhe best of my knoril€deo. tury ,also sbbmont wlll rcnd€r my Appllcatim t oogolng alsbtanc€, It sny,

a 'ft'[1",1,ffi*";H?3['lXililnce, r rocetvBd ,rom Koshtks Foundatton, ryn be usod onry for rh6 'purDoso', as atated rn thre Fo.m, b whtdr Bucfi sscstqna.

wes requesled by me.

fff ne,iOy cormrin tfrat I hav€ not & will not ln futurB, avail of lolmhrs€ment, ln pad or ln tull, ftDrn 8ny othsr 8ourcs/omployor/insuraoca co.npariy, of ho amount

br whldl thls assistanco is r8questod.
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2) ii B( d su{ ntu'dffi6l sB-trr{', t d ctIfri, TSEI s{ci'I3{ Ekq {t $tffinEqr qrh, dw mq il q{ rql

<ror{fcft<qrrrotgqrnfirddt,asfirmqlnr{crs{ctRrfrda;c*dfrdcrr{crt5qn*i*ftqlldhafqnreilttr3) dxE
by lnl 5fi)(

1) By afiixing my signature or thumb impresslon on this Form, I (Appllcanl) horoby sor€s & sulhodse Ko€hik8 Foundalion 8nd lt'3 Tru8b€t b
uis/pub st 

-put.up/roproduce 
my namE, address, photo & details of the 'purpos6', ,or whlci sudl ssEistance E roquostsd/grsntod, thtlugh sny

medium, inciuding but not timited to verbal, print, eleckonic, for sollciting donations for Koshika Foundation and/or dls8ominQting ln qnstoo sbout if8

sctiviues/achieve;ents. Such uso of my photo & details can b€ msdo by Koshlks Foundatlon betoro or afrsr my treatm6nl or fuffilmslt d lha 'purpolo'

for wtlich asslstancr ls being requssted.

2) I (Appti6nt) turther agree that any such use of my n8me, add'oss, photo & detalb ol ths 'purposo', lor Mlch sudr assislanca i! .squ63ted,/granted'

will not sutomatically entitle me lor receiving or continulng the sald Esslslanco. Tho dadsloa bl grandng and/or continuing hB ssslttBncs wlll r6!t 8olrly

with the Trustees of Koshika Foundation, and lhelr decision b this regard will bo frnal ond accoplable to ms.
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By affxing hereunder, signature of our Authorised Signatory tor r"oommsndlng thF case/patlont for ffn8ndal asrlstrtncr tmm K(,shlta FoundEtho, v{r

(Hospltal) hereby affrm & accept following:

i 1 ttrit wi neittrdr are presenly nor rvill ln fulure avail ot linancial 8ssistanoo lrom anolher NGO or 6ny other sourca, lol lhe same palignuoato, 83 we ar6 
.

r6questing to get from Koshika Foundation, to the extent lhat such asslstanco is grantsd by Kosiiks foundsuon. lfthe requssltd s$istsn6 isnot gr8ntod

bykoshiG Fo--undation, in part or ln full, then the Hospltal rosgrves lfs rlght to make up ths shorthllfrom another NGO or any oth.r.{,Jt(F. Thl8

confirmation essenlally sdtes that the Hospitalwlll nol avail any dupllcato asslstance tor lhg 6amo patlenucaso from any olhsr NGO or sny o$9r 8ourca.

2) The assistanc€ lrod Koshika Foundatiori ls only linancial ln na&re. Tho cllolco of ho Uostnenuprocodrlls sdvls€d/conducl€d by tho Ho$lt8l on lho

p;Ient, ls based on lhe anangement between the patlent & lhe Hospllal, and b ln no w8y lnfluen@d by.Koshlka foundEtion. Honc€, he H6spltalwlll

issume sote & complete res&nsiblllty ol th€ lreatirent & lt's outcomo & s8lety ot hs palont, and Koshlk8 Founda on rvlll havo no rclo or B8ponslblllty

in the matter
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