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DECLAR TIOil by APPLIGAI{T: qrk6 ER riqln Yr:

1) I hereby confirm lhat all dclarls rn lhrs Forrn are T(re lo lhe besl ol my knowledge Any ialse slalemenl wrll render my Applcatio^ E ongorng assrslance lf any

Iable for releclion/cancellalron

2) I solem^ty conrrrm that assrstancp rt rece,ved kom Koshrla Foundat@n wrll be used only lor lhe ' purpose" as staled rn thrs Form. lor whrch such asgstance

was requesled by me
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1) By aflrxrng my s gnature or lhumb rmpresston on lhrs Form. I (Applrcanl) hereby agree E authonse Koshika Foundation and rl s Truslees to

usetpubtisfr/put-uplieproduce my name, address. photo E details ol the'purpose'. lor which such assislance is requesled/granled. th.ouoh any

medrum. rnctudrng but not lrmrted to ve.bat, pnnl, etectronic, for soliciting doflations for Koshika Foundation and/or drsseminatrng inlormalion about ifs

actrvttres/achieve;ents. Such usc ol my pholo & details can be made by Koshika Foundation belore or after my treatmenl or fulfilmenl ol lhe "pulpose"

for whrch assistance ts being requesled

2) I (Apptrcant) turlher agree that any such use ol my name address. photo & delarls ol the purpose-. lor which such assistance is requested/granted'

wt not aulomatrcalty enti e me fOr recervrng or conlrnurng the sard assrstance. The decision lor g€nting and/or continuing the assistance lvill rest solely

wrth the Trustess ol Koshrka Foundaiion. and therr decision is lhis regard will be final and acceptable to me'
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presln(y nor wil in-future avail of linancial assistance from anolher NGO or any other sourc€, lor the same patrenl/case, as we are

requestrng to get fiom Koshik; Foundation. to the exlent lhat such assistance is granted by Koshika Foundalion. lfthe requesled assistance is oot granled

bv'Koshik; Fo-undation. rn oart or tn lull, lhen the Hospital reserves il's right to m;ke up the shortfall lrom anolhe. NGO or any olher source. This

Il"i,iii.riJ" ii""lir1rrry, iries tnar rt'e Hospirat will not avail any duplicaie assistance for lhe same pati€nucass lrom any other NGO or any other source

ii irre iis,stince froniKoshika Foundalro; is onty financral in ;ature. The choice of th€ lrealment/procedure advised/conducled by the Hospital on lhe

;;trent. is based on the arrangement between lhe patienl & the Hosprtal. and ls ln no way influenced by Koshika Foundalion Hence lhe Hospilalwill

assume sole E complele resp;nsrbi y oJ the trealmenl I il s oulcome & salety of the patient, and Koshika Foundalion will have no role or responsibrlily
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