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oECLARAT|OI by APPLICANT: lqriqtE Im qiqqr !r:
l) I hereby contirm hat alldetaits in lhis Fom are True lo the besl of my lnowledge. Any false stralement will render my Applicstion & ongoing astistance, if anv,

liabl€ tor roj€ctiory'cancellalion.

a;i;fty ;;; that assisten€e, it r€ceived trom Koshika Foundation, will b€ us€d only for the 'purpose', as ststod in this Form tot whlch such assisiance
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for which assistanc€ is being requested.

2)I(Applicant)furthelagreethatanysuchUseofmyname.address,photo&delailgo,lhe.puoose','orwhichsuchassistanceisrequested/granted,
will not automalicalty entitle me for receiving or titinring th" 

"rio """istance. 
The declgion ior granting and/or continuing the assislance will rest solely

with the Trustees of Koshika Foundation, and their decision is lhis regard will be linal and acceptablg to me'
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uso/publish/Put-uP/reProd uce my name. address, photo & details of the'purpose",
agre6 & authorile Koshika Foundation and it's Trustees lo

for which such assistance is requested/granted, lhrough any1) By afiixing mY sign ature or thumb impression on this Form, I (Applicant) hereby

medium, including but not limited to verbal, print, electtonic, for soliciting donations for Koshika Foundation and/or dlsseminating inlormation about it's

activities/achievements- Such us€ of my photo & details can be made by Koshika Foundation before or after my treatnent or fumlment ol the 'purpose'
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By afilring hereundet, signature of our Authotised Signatory for re@mmending this caseipatient for financial assiEtance from Koshika Foundation' we

(Hospital) herebY afflrm & accept lollowing:
1)that we neither arc D.esently nor will in future avail ol financial assistance from another NGO or any other source, for the same patienucase, gs we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation ll the requested assistance is not gmnted

by Koshika Foundation. in Part or in full. then the Hospital reserves it's right to mak€ !p the shortfall from another NGO or any other source. Thls

confirmation essontiallY states that thg Hospitalwill not avail any duplicato sssista nca for thE same Patienucase from any other NGO or any othgr source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedure advised/cond ucted by the Hospital on the

patient, is based on the arrange mont bot,reen tho Pati€nt & th€ Hospital, and is in no way inf,usnc€d by Koshika Foundation Henco, tho Hospital will

assume sole & comPlete respon sibility of the treatment & its oltclme & safety of th€ patient, and Koshika Foundation will have no role or responsibility

in the matter.
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