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OECLARATION by APPLICAilT: #(1; Em 'iwn vr:

1) I hereby contirm lhal a delarls in thrs Form are Ttue to the besl ol my tnowledge Any lalse stalemenl wrll render my Aophcalion E ongong assistance. rl any
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was requested by .ne
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1) By atfixrng my srgnature or ihumb lmpressron on lhrs Form. I (Appllcant) hereby

use/publishi pul-up/reproduce my name address photo E details ol the "purpose"

medrum. rncludrng but not llmrted lo verbal, prrnt electronic' lor soliciting donalion

activitres/achievements. Such use ot my photo & details can be made by Koshika

agree & aulhonse Koshika Foundation and rl s Trustees lo

for which such assistance is requesled/granted. th.ough any

s for Koshika Foundation and/or dissemhallng rnlorhalion aboul rl's

Foundalion belore or alter my kealment or lulfilmenl ot lhe'purpose"

for whrch assistance is being requesled

2) I (App|canl)furlher agree ttat any srcn,se of my name. address. photo & detalls ol lhe purpose', for which such assislance is requosled/gaanled,

w lt nol automalrca y enttle me ,or recervrng or conltnurng the said assrstance The decisioo lor granllng and/or conlinuing the assislance lvill rest solely

wrth lhe Trustees ol Koshika Foundalion. and lherr decisaon is lhis regard will be final and acceptable lo me'
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By alfrxtng hereunder. signalure ol our Autholsed S€nalory lor recommendrng lhrs case/palienl lor financial assrstance frcm Koshlka Foundatron we

(Hosp al) hereby aflrm & accepl lollowing:
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presentty nor yritl in-tulure avail ol llnancial assislance from anolher NGO or any olher source, lor the same palienucase. as we are

rdquestrng to get trorn foshrk; Foundation, to the extent lhat such assistance is g.anted by Koshika Foundation. lflhe requested assistance is nol granled

Oy io"trii"a f<inOation, in part or in full. fhen the Hospital reserves il's right lo m;ke up the shortfall from anolher NGO or any other source. This
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sdtes that the Hospital will not avail any duplicaae assistance for the same patienucase from any other NGO or any othq source

it if,e assistin"e froni Koshaka Foundatron is only linanqal rn ;ature. The choice ol the lreatmenuprocedure advised/conducled by the Hospital on the

pltienl. is UaseO on tne arangemenl between th;palient & lhe Hospilal. and rs in no way rnllusnced by Koshika Foundalion Henc6 lhe Hospital will

assume sote E complete resp;nsrbrllly ot lhe trealmenl E it s oulcohe & salety of lhe palenl, and Koshika Foundation will have no role or responsibil{y
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