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DECLARATIoi{ by APPLICANI: 3lFi(€ Em dlql cr:
1) I hereby mnfirm fiat alldetails in this Form are True lo lhe best ol my knMedge. Any false sialement will render my Application & ongoing assislance, if any,

liabl€ for rsiection/cancellalion.
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for which assistance is boing requested.

2)l(Appllcant)fudheragreethatanysuchUseolmyname,addro6s,photo&d6liailsolthe.purpose.,forwhichsuchassistanceisrequest€d/granted,
will not automaticatty entiue me for receivinl-oi Lniinriig g," 
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wim tne Trustees of'Koshika Foundation, a;d their docision is this regard wili be final and accaptrable to me'
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By af,ixing hereunder, signature of our Authorised Signatory for recommendin g this case/patient for financial asshtanc€ from Koshika Foundation' we

(Hospital) herobY affrm & accePt following:

1 ) that we neither are presently nor will in futu re avail of financial assistance from another NGO or any other souac6, for the same patienvcase, as we are

.equesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. tf the requested assistance is not granted

by Koshik; Foundation, in Pad or ln full. then tho Hospita I reserves it's right to make !p tha shorttall from anothe r NGO or any other source This

conllrmation €ssentially states that the Hospital will not avail any dupl icaa€ assistance for the same pati€nUcase from any other NGO or any other source

2) The assistance kom Koshika Foundation is only financial in nature The choice of the treatmenuprocedu re advised/conducted by the Hospital on the

patie nt. is based on tho anang€ ment betwsen tho Patient & the Hospital, and is in no waY inlluenced bY Koshika Foundalion. Hence, the Hospital will

assum e sole & comPlot€ responsibility of the trsatm€nt & it's outcome & sofety of the patient, and Koshika Foundation wilt have no role or r€sponsibility

1) By aflixing my signature or thumb impte ssion gn this Form, I (Applicant) hereby agreo & authorise Koshika Foundalion and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details of the "purpose', lor which such assistance is requested/granted, through any

m€dium, inctuding but not limited to vgrbal, print. electronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made bY Koshika Foundalion belore or atter my treatment or futfilmenl oI the 'Purpose'
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