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DECLAMTIOT{ by APPLICANT: strdTr fi( Ettlr lr,:
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1) By afftxrng my srgnalu.e o( lhwnb lmpressrcn on thrs Form. I (Appllcant) hereby

use/publish/pulupreproduce my name address. photo & details of lhe'purpose

medrum. rncludrng bul not llmrtecl lo verba l. pflnl. electronic. lor solicitang donations for Koshika Foundalion and/or drssemrnatrng rnformation about it s

actrvities/ach,evemenls Such use of my pholo & detaals can be made bY Koshika Foundation belore ot alter my lreatment or fulfilment ol lhe "purpose
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agree & aulhorise Koshika Foundation and its Trustees lo

tor which such assistance is requesled/granted. lhtough any

lor whrch assislance is being requested

2) I (App|cant) lurlher agree lhal any such use of my name address pholo & detarls ol the 'purpose-' for vYhich st'jch assislancg is requested/granled'
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The decision lor granllng and/or conlinuing the assistance \flill resl solely

wrlh l;e Trustees of Koshika Fou.datron a;d lherr decrsr;n is this regard wrll be frnal and acceptable to me'
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By affixrng hsreunder. signalure ol our Aulhorlsed S€nalory lor recommendrng thrs case/patEnl lor finanoal assElance iiom Koshika Foundaton' we

{Hospital)hereby afffm E accept lollowing

i) thal we nedher are PresentlY nor will in future avail ol frnancral assislance from another NGO or any other soutce, for the same patienl/case as we are

requestrng lo gel from Koshika Foundalion to the extent that such assistance is qranted by Koshika Foundation. ll the req uested assistance is not granled

by Koshika Foundalion in Part or in futl. then the llospital reserves il s right to make uP the shortfall lrom another NGO or any other source This

confirmalion essenllallY stales that the Hosprlal will not avail any duPlicate assislance for lhe same Pati ent/case from anY othe r NGO or any olhar source

2) The aEsislance l.om Koshika Foundalion rs only Iinancral ln nalure The choice of the lrealmenL/Proced ure advised,/cooducled by the Hospilal on lhe

patrent is based on the arrangemenl between thapalient & lhe ttospilal and rs in no way lnfluenced bY Koshika Foundalion Hence. the Hospilal wlll

as sume sole & complete responglbrlrty ol lhe lreatmenl E rl's outcome & safe ty ol the patient. and Koshika Foundation wrll have no role or responsibility
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