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OECLARATIOT{ by APPI,JCANT: qlkq Em q}qqr Yr;

1 ) I hereby confrm $al all d€tails in lhis Form are True to trle b€st of my knowiedge. Any hlse stiatoment wlll render my Applicalion & ongoing asslslanc€, if any,

liabls for rqeclion/cancellation.
2) I solomnly confirm lhat asslstranca, il roc€ived from Koshiks Foundation, will b€ used only for th9 "purpos€', as stated in tiis Form tor which su'h asslstEnca

mewas amountby theofrequested lrom a source/emPloyer/insuran@othern or nburselm nymenre t, partlnnol luture&nota1thconfirm3 hereby
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1) By afiixing my sig

use/publish/Puf uP/reProduco mY
nature or thumb imprcssion on this Form, I (Applicant) hereby

name, address, photo & details ot the'purpose",
aoree & authoriso Koshika Foundation and it's Truslees lo

f; which such assistance is requested/granted, thlough any

medium. including but not limited to verbal, print , electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or alter my treatment or futfilmenl of lhe'purpose'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance lrcm Koshika Foundation' we

herebv afiirm & accept following:
neit\er are presonlty nor will in future avail of

(Hospital)
financial assistance from another NGO or any other source, for the ssme Patienucas€, as we are

1 ) that we
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Pa rt or in full, then the Hospital reserves il's right to make up the shortfallfrom another NGO or any other sourcs. Thls

conllrmation essenliallY states that lhe Hospita I will not avai any dupiicale assistance for th6 same patient/case from any oth€r NGO or any other sourco

The assrstance lrom Koshlka Foundalion is only financial in nature. The cho ice of the treatmenup rocedure advised/cond ucted by the Hospital on the
2)
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patient, is based on th6 arrangemont betwoen ths patient & lhe Hospital. and is in no w8y inf,usnc€d bY Koshika Foundation. H8nce, th€ Hospitalwill

assume sole & complgte responsibility of ths treattnent & ifs outcom€ & safety ot tho pati€nt. and Koshika Foundation will have no role or rosponsibility
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lor which assistanc€ is being requested.

2)l(Applicant)fudheragreethatanysuchUseofmyname,address.photo&delallsofthe.purpos€',Iolwhicilsuchassistanceisrequgsted/granted,
wilt not automaticatly entitle me for rec€iving or continuing the said assistanc€- The decision ior granting and/or conlinuiog the asslstanco will rest solely

with the Trustees of'Koshika Foundation, a;d lheir decision is this regard will be final and accaptable to me'
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