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DEcLARAnOx by APPLrcANT: qri<s; !I{ dlqr w:
1) I hereby mnfirm thal all details in lhis Fgrm are True to the best oI my kno{ledge. Any fals€ statement wlll render my Application E ongolng asslstance, if any,

liable for rsjectiorrcancellation.
zf ia"f",ri"fii""n,. trat assistanco, if received Lom Koghika Foundation, will be used only fo. the 'purposo', as stated in this Form, for which such assistan6
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my nam€, address, photo & detail

m€dium, including but not limited to verbal, print, glecttonic, fot

aclivitievachievements. Such use ot my photo & details can bs

(Applicant) hereby agreo & authorise Koshika Foundation and it's Truslees to

s ol lhe 'purpose', for which such assistanca ls requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation belore or after my treatment or lulfilment gfthe'purpose'

for which asslstance is being requested.

zt r (eppricant) turtrer agree-thai any such use of my nam€. address, photo & detralls ol the 'pu.pose', lor whlch such assistance is requested/granted'

wilt nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ linal and acceptablo to me'
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By alfixing h€reunder, signature of our Authorised Signatory for recommending this case/patient tor financial assistiance from Koshika Foundation, we

{Hospital) hereby affm E accept follolving:
1) that we neither are presently nor will in future avail o, financial assistance lrom another NGO or any oth6r source. for the same patienvcas€, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation ll the requested assislance is not grant€d

by Koshika Foundation. in part or in full, then the Hospital reserves it's dght to make uP the shortfall ftom another NGO or any other source. This

confirmation essentiallY stat€s that the Hospitalwill not avail any duplicaae assistance for the same Patienl/case from any other NGO or any oth€r source

2) The assistance from Koshika Foundation is only financial in nature The choice of the reatmenup.ocidu.e advised/conducted by the Hospital on the

patient, is based on tha arang€msn t betwsan the pati€nt & the HosPita l, and is in no way influencsd bY Kosh ika Foundation. HEnc6, ths HoBpitalwill

assum€ sole & complet€ responsibilit y of the treatm€nt & it's outcomo & safety ot th€ patient. and Koshika Foundation willhave no role or rosponsibility

in the matier.
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