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DECLARATIO by APPLTCAITI er*<6 EI{r dwrr vI:
1) I hereby confm hat all dehils in lhis Fom are True to the best of my knowledge. Any false stalement wlll render my Applicalion & ongolng asslslanc€, if anv,

liabl€ ror cjectiorvcancellauon.

a iJ"rnfv ionn^ ort assistance, if received from Koshika Foundston. will be used only for he 'pu.pos6', as stalEd in tiis Form tor rvhidr sudr sssislancs
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l) By affiring my signature or thumb impression on this Form, I

usei publish/put-upkeproduce my nam€. address, photo & detai

medium, including but not limited to verbal, print, elecbonic, for

activities/achlevements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

ts oi tte'pr,pose;, fo, *hich such assistancs is tequested/granted, through any

soliciting donations for Koshika Foundation and/or disseminaling information about it's

made b-y Kostrika Foundation belore or after my treatmenl or fulfilment olthe'purpose"

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'putpose', tor whidl such assistance is requested/granted'

wilt not automatically entitte me for receivtng or cont;nuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regald will be final and acceptiablo to me.
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By affixing hBreunder, signature of our Authorised Signatory lor recommending this case/patient to. financial assistanc€ from Koshika Foundation' we

(Hospital ) hereby afirm & accept following:
1) that we neither are prcsently nor will in futu re avail of financial assistance hom snoth€r NGO or any other sourca. for the samg patienucase, as we are

requesting to get hom Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, thef the Hospital resewes it's right to make uP the shortfall from another NGO or any other source. This

confi rmation ossentially states that the Hospital will not avaii any duplicate assistanco for the samo pati€nucaso from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenuproc€dure advised/cond ucted by the Hospital on the

patient, is based on the anangem ent bstween ths patienl & th€ Hospital, and is in no way influonced by Koshika Foundation Henca, the Ho3pital will

ass ume sole & complst€ resPonsibi lity of th€ treatm€nt & it's outc$me & ssfety ofth6 pationt, and Koshika Foundation will have no role or rosponsibility

in lhe matter.
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