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DECLARATIo'I by APPLICAII: qlt<6 F{ qicvr !r:
1 ) I hercby confrm flat all details in this Form are True to tho best of my knowledge. Any hlse slatement will render my Applicadon & ongoing assistance, if any,

liable for rojectiodcancsllalion.

a G;;;ry-;;i; {rri roi"t .t"r, it ,"""i""0 trom Koshika Foundation, will be used only for the 'purpos6', as stated in this Fom. tor which sucfi assislance
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1) By amxing my signature or thumb imp.ossion on this Form, I (Applicant) hsreby agree & authorise Koshika Foundation and it's Trustees to

such assistance is requested/granted, through any
use/publish/put-uP/.eProd

ka Foundation and/or disseminating inlormation about its
medium, including but not

activitievachievements. Such use of my pholo & details can be made by Koshika Foundation belore or after my keatment or fumlment oI the'purpose'

for which assistanc€ is being requestsd.

2) I (Applicant) further agree that any such use of my name, address, photo & details ot the 'p!rpos€', tor which such assistance is requested/granted'

wiil not automatically entitle me for receivin; or cont'inuing the said asiistance. The declsion for granting and/or continuing the assistance wlll rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By of our Authorised Signatory for recommending this case/Patient for financial assistance from Koshika Foundation' we

(Hos pitalthereby affim & accept tollowing:
at we neither aIe presently nor wlll in flrture avail of financial assistance kom another NGO or any othor source. for the same patienucase, as we are

1) rh
reQuesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

by Koshika Foundation, in Parl or in full, then the Hospital reserves it's right to make up the shorlfallftom anothe. NGO or any other source- This

confirmation essentiallY states that the Hospitat will not avail any duplicatg assistance for the gamo Datienl,/cas€ from any other NGO or anY other source

The assislance frcm Koshika Foundation is only financial in nature. The cho ice of the treatmenuprocedure advised/cond ucted by lhe Hospital on the

uce my name, address, photo & details of the "purpose", lor rvhich

limited to verbal, print, elecuonic, for soliciting donations for Koshi

2)
patient, is based on the arrangement betwsen the patient & the Hospital, and is in no way inlluenc€d by Koshika Foundatio n. Hence, the Hospital will

assum€ sole & complete responsibility of the trgatment & it's outcome & satety of tho Patient . and Koshiks Foundation will have no role or rasponsibility
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