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OECLARATION by APPLICANTT srt(fi Im qlqln vjr:

1) I hereby confirm thal all detarls rn lhrs Form are True to lhe best ot my knowiedge. Any lalse statemenl will render my Applrcation & onooing assistance' il any'

lrable lor relectDn/canc€llalron.
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received from Koshtka Foundation, will bo used only for lhe "purposs' as statod in this Fo'm tor which sucfi assistanco
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qrd rew r

1) By affixing mY sig netur€ or lhumb impression on this Form. I {Applicant) hereby agre e & authorise Koshika Foundation and il'! Trustess lo

use/publish/pul-up/reproduca my name, address. photo & details ql the'purpgse", fgr which such assistance is requested/granted, through any

medium, including bul not llmlted to vorbal, prinl, electronic. for soliclting donalions tor Koshika Foundation and/or disseminating information about it's

activitigs/achievemenls Such use ol my photo & details can bo made by Koshika Foundalion bolore oI after my lreatment gr fulfilment ol the "purpose'

tor which assiglanca is being requested.

2)l(Applicant)fu(helaglg€thatanysuchusgofmyname.addresspholo&dolailsollhe.,purpose.forwhichsuchassistanceis'equested/gr8nted,
will not automaticalty €ntilte me lor receivrng or coniinuing the said assistance. The decision for grantrng and/or continuing the assistance will resl solgly

with the Trustees of Koshrka Foundatron and their decisron is lhrs regard will be final and acceplabl€ to m€
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By affixing hereund€r, signature ol our Authorised Signatory for recommending lhis case/palienl lor linancial assislance lrom Koshika Foundation' we

(Hospital) hereby affirm & accapt follovving
ture avail ol financaal assistanco from anolher NGO or any other source. for tho same palienuca6€, as we are

1) thel we nerther are pr6senlly nor w,ll ln lu

requestrng lo get from Koshrka Foundation to the exlenl that such assistance is granted by Koshika Foundation. lf the requested assistance is not grant€d

Koshika Foundalion, in parl or in,ull, then the HosPrlal reserves il s nghl lo make up th€ shortlall lrom anolher NGO or any other source. This
by

con firmalron essenllally stales that lhe Hosprtal wili nol avail any duplicale assistance lor the sam€ patienVcase Irom any olher NGO or any other sourcg

2)
-fhe 

assistance irom Kosh ka Foundatlon ls only fLnancial in nat!re The chorce ot the lreatmenuproced ure advrsed/cond!cled by lhe Hospital on lhe

pgtienl, is based on the arrangement belween the patient & lhe llosp rtal, and is in no Yray influenced by Koshika Foundation. Hence, the HospitalYvill

assumg sole & comPl9la responsibility of the treatment & it's oulcom9 & safety of lhe patisnl, and Koshika Foundation will hav€ no rolo gr rssponsibilily

in the matter
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