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DECLARATION by APPLICANX ifi*qq Et{ S}CqI ctl
1) I hereby conrirm lhat all details in lhis Form are True to the best of my knowledge. Any false slatement will render my Applicafon & ongdng assistanc€, if any,

liable for rejectiorvcancellation.
2) | Solomnly clnlirm that assistanc€. it received from Koshika Foundation, will be used only for the 'purpose', as stated in lhis Fom, for which such aasistance

was requested by me.
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.t) By afiixing my signature or thumb impression on this Form, I (Applicant) hercby agree & authorlse Koshika Foundation and ifs Truste€s lo

useipublistrt-put-uplieproOuce my name. address, photo & details of lhs 'purpose', for which suct assistance ls rsquested/granted, throwh any

medium, inciuding but not timited to verbal, print, elecuonic, for soliciting donations for Koshika Founda$on and/or disseminatino lnlormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or after my lreatment or futfrlmenl ofthe'Purpose'

for which assistance is being requested.

2) I (Appticant) further agreithat any such use of my name, address, photo & dotails ot the'purpos€', for which such assistance is requested/granted,

;i ;ot automatically eniiUe me for receiving or continuing the said assistance. The decision for granting End/or continuing the assistance will .est solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptablE io me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this caseipatient for linancial assistance lrom Koshika Foundation, we

(Hospitar) hereby afilrm & accepl following:
i)tt'it wi neihJ, are p.esentlynor will inJuture availof linancial assistance from another NGO or any other sourc€, for the same patienvcas€, as we are 

.

;questing to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

U-y-io"frii1 id*Arton, in part or in full. lhen the Hospital reserves ll's right to make up the shortfall from another NGO or any other source. This

c6nfirmation essentially st;tes that the Hospital will n;t avail any duplicai€ sssistance for the same pati€nt/case from any other NGO or any other source.

ijtne assistance trom Koshika Foundatu; is only financial in nature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on th€

pltient, ii UaieO on ttre ar€ngemenl between thapatient & the Hospital, and is in no way inllu€ncEd by Koshika Foundation. H6nce, tho Hospitalwill

assume sole & complete resp;nsibility of the treatmenl & it's outclme & safety of the patient, and Koshiks Foundation will have no role or responsibility
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