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DECLARATIOII by APPUCA T: qlt<6 fm dlqr cr:
1) I horeby Confrm hat all details in lhis Form are True to the besl ol my knowledge. Any false stalement wlll render my Application & ongolng assistanco, if ahy,

liable for r8iectiodcancellalion.
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for which assistancl is being requested.

2) I (Applicant) fu.ther agree lhat any such use of my narne, address, photo & details of lhe 'purpose', ,ol which such assEtance is requested/granted'

wilt not automatically entitte me for receiving or cont'inuing the said assistancG. The decision lor granting and/or continuing the assistance will rest solely

witn ttre trustees ot'Xoshika Foundation, and thek d€cision is lhis regard will bo llnal and acceptrable to mo'
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'1)By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/pul-up/reproduce my name. address, photo & details of the'purpose", for wh ich such assistanc.e is r6quested/grarted, through any

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

activilies/achievements Such use ot my photo & details can be made by Koshika Foundation before or after my keatment or futfilment of the'purpose"
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By affxing hereundsr, signature of our Authotised Signatory for recommending this Gse/patient for fnancial as6istanca from Koshika Foundaton, we

(Hospital) hereby alfirm & accePt ,ollowing:
1) that we neither a.e presently nor will in future avail of financial assistanco from another NGO or any other source. for the same patienucase, as we are

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 Part or ln full, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any other source. This

confi rmation essentiallY states that the Hospitalwill not avail any duplicate assistanc€ for the sam€ Pati€nucase from any other NGO or any othor source

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the

patient, is based on the arrangemo nt betwoen thepationt & the Hospital , and is in no way inf,uencsd bY Kosh ika Foundation. Hsnce, the Hospital will

assume sole & comPiete responsibi lity of tho koatment & it's outcome & safety of the pati€nt. and Koshiks Foundation will have no role or responsibility

in the matter.
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