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OECLARATIOT{ by APPLICANT: !flr{(6 !r{I qiqqr !1:
1) I hercby confirm that alldEtails in this Form are True to the best ofmy knowledge. Any false statemert wlllrender my Application & ongoing assistance, if any,

liabl€ br rejection/canceilalion.

Z) t sotemnty i$frm that assistance. if rsceived ftom Koshika Foundation, will be used only fo. the 'pu.pos€'. as stat€d in this Form. tor which sudt aseistance

was requested by me.
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1) By aflixing my sig nature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees lo

use/publish/put-uPkeprod uce my nam€, address, photo & details of the 'purpose', tor whlch such assistance is rsquestsd/granted, through any

mgdium, including but not limited to verbal, print, electtonic, fo. soliciting donations for Koshika Foundation andtor disseminating information sbout lfs

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment ot the'purpose'

for which asslstance is being requested.

2J I (App can0 turther agreJthaiany such use of my name, address, photo & delails ol the'purpose', for which such assistance is requested/granted,
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me for receiving or continuing the said as;istance. The decision lor granting and/or continuinE the assistance wlll rest solely

with the T.ustees of Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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8y aflixing hereunder, signature of our Authorised signatory tor recommending this case/patient for financial asshtance fmm Koshika Foundation, we

{Hospital thereby affirm & accept following:
1)that we neither ar€ presently no. will in luture avail ol financial assistance from another NGO o. any other source, for tho samg patienucase, as we aro

requesting to get ftom Koshika Foundalion, to the extent that such assistanca is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source- This

confirmalion ess€ntially states that the Hospitat wil I not avail any duplicate assistance for the sam€ Patienucasg from any other NGO or any othsr sourc€

2l The assistance from Koshika Foundation is only llnancial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the

patient, is based on the anang ement betwsen the patient & the Hospita l, and is in no way inf,uonced by KoEhika Foundation. Hence, the Hospital will

assum€ sole & complete rasponsibility of tho t.eatment & it's outcome & safety ot th€ patient, 8nd Koshika Fouod ation will hav6 no rolg or responsibility

in the matle..
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