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OECLARATIO by APPLICANTT qIi<E fm sicqr cI:
1) I hereby confirm thal alldetails in this Form are True to the best o, my knowledge, Any lalse statement willrender my Applicstion & ongoing assistance, it any,

liable for roj8ctiorvcancellatjon.
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1) By afiixing my signature or thumb impression on this Fotm, I

usei publish/put-up/reproduce my name, address, photo & detai

medium, includinq but not limited to verbal, print, electronic, fgr

activities/achievoments. Suct use of my photo & details can be

(Applicanl) hereby agree & authorise Koshlka Foundation and it's Trustees to

ls of the "purpose", for which such assislance is requested/g.anted' through any

soliciting donations ror Koshika Foundation andior diss€minating information about it's

made bt Koshika Foundation belore or after my treatment or fulfilment ofthe'purpose'

for which assistanc€ is being .equested.

2) I (Appticant) lurther agreJ that any suct use of my name, address, photo & details ofthe'purpose', lor which such assistanc€ is requested/granted,

witt noi automaticafiy eniiue me for receiving or cohtinuing the said assistance. The decigion for grahting and/or continuing lhe a$lstance will rest solely

with the T.ustees of Koshika Foundalion. and their d€cision is this regard will be final and acceptable to me.
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presently nor will in-future avail ol financial assistance hom another NGO or any other source. for th€ same pationucase, as we are

r;qu;sting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

Uiio"t'if'" fo-rnortion, in part or ln full, then the Hospital reserves it's right to m,ke up the shortfall from another NGO or any other source. This

i6nnrmation essentiatty st;tes thal the Hospitalwill not avail any duplicaie assistanco lor the same palient/case frcm any oth€r NGO or any other source.

ij Tne assistance trom Koshika Foundatio; is only financial in ;ature The choice of the treatmenuprocedure advised/conducled by the Hospital on lhe

lltient, is OaseO on ttre arrang€ment between th;patient & the Hospital, and is in no way inlluenc€d by Ko8hlks Foundalion. Henc€' the Ho3pitalwill

l"ir.L *f" a aorpf"te resp;nsibility of the treatrnent & it's outcome & safety of the patient, and Koshlka Foundation will have no role or .gsponsibility
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/Patient for tinancial assistance lrom Koshika Foundation, we

rn lhe maller.
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