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OECLARATIOI{ by APPIICAIII: glt"e; TIt liqql Yr:

1 ) I heaeby cffl,rm lhat all delarls rn thrs Form are True to lhe besl ol my *nowledge Any talse slalemenl wrll render my Applrcaton & ongong assistance ,l any

l6ble lor rqectaon/canccllalon.

2 ) l solemnty confirm thal assistance. rl .ecerved kom Koshrka Foundaion w l be used ohly lor the purpose-. as stated rn thls Form. lor whlch such assElence

was fequested by m9.
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for \ hich thB assistancr b rgqu6t€d.
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1) By alrtxrng my srgnal!re or thumb tmpressDn on this Form. I (Applicanl) hereby agree E authonse Koshika Foundation and rl's Trustees lo

use/pubtish/put-upkeproduce my name, address. photo & details of the'purpose'. for which such assistance is requested/granted. lhrough any

medrum, rncludrng but not hmited lo verbal, print, electronic, Ior soliciting donations for Koshika Foundalion and/or disseminaling rnlormation aboul rt s

actjvilies/achievements. Such u3e of my photo & details can be made by Koshika Foundation belore or afler my treatmenl oI fullilmenl ol lhe'purpose"

for which assislance is being .equesled

2) I (Apphcanl) furlher agree lhat any such use ol my name. address. photo & delails ol the purpose". Ior which such assislance is requested/granted,

wrlt not automalrcatty enlille me for recervtng or contrnurng lhe said assrslance The decision for granllng andlor conlanuing the assistance will 163l solaly

with the Trustees ol Koshika Foundation. and their decision is lhis regard will be final and acceptable to me.
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By affixing hereunder. signaturs of our Authonsed Signatory lor recommending this case/patrenl lor financial asslstance from Koshika Foundation. we

(Hospital) hereby afirrm E accept lollorYing:

t 1 tnal we nerlher are presently nor will in future avail ol financial assistance Irom another NGO or any other source. for the ssme patienucaso. as we are

requesling to get from Koshik; Foundalion, to the extent lhal such assistance is granted by Koshika Foundation. lfthe requested assistance is not granled

by Koshik; Fo-undation. in parl or in full. then the Hospilal reserves it s right to make up the shortfall from another NGO or any othel source This

cinfinnation essgnlially sdtes that the Hospitalwill not avail any duplicaiB assistance for the samo patienucase lrom any olher NGO or any othsr sourcG.

iittre assistance lrom Koshika Foundation is only financral an nature. The choice ol lhe lreatment/procedu.e advased/conducled by lh€ Hospital on lhe

p;lient. is based on the arrangenlenl between the palienl & the Hosprlal. and rs in no way influenced by Koshika Foundation llence.lhe l'tospital vrill

assi]me sole E complele resp;nsrbrtrty of the treatmenl & il s outcome E safely of lhe patrenl. and Koshika FoLlndation will have no role or responsrbrl(y

rn the matler
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