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DECLAMTIOT{ by APPLICANT: EIri(6 dr qiqql Yr:

1) I hereby coofirm that all details in thls Form are True to the best of my knowledge. Any lalse stalement will rondsr my Applicatbn & onooing assistanco, if any,

liable for Biectiorrcancellation.
2) I solemnly confirm hat assistance, f received ftom Koshika Foundation, will b€ us6d only for th€ 'purpose" a3 stated in this Form for whidl such assistance
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By affixing hereunder, signalure of ourAuthorised Signatory for recommenOing tfris case/pataent for financial assistance from Koshika Foundation' we

(Hospital) herebY aflirm & accept following

1) that we neither are oresently nor will in future avail of financial assistance from another NGO or any other source, for the same patienvcase, as we ar€

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. It the requested assistan@ is not granted

by Koshika Foundation, in Part or in full. then the Hospital reseNes it's right to make up the shortfall from anothei NGO or any oth€r source. This

confirmation essentially states that the Hospital will not avai I any duplicate assistanco for the same Patienucas€ fiom any other NGo or any other sourco

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted bY the Hospital on the

patienl , is based on the arrang ement between the Patient & the Hospital. and is in no way influenced by Koshika Foundation. Hence . the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety ol the Pation t, and Koshika Found ation will have no role or rssponsibility
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soficiting'Oonations tor foshika Foundation and/or disseminating information about its
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for which assistance is being requested.

2)l{Applicant)furtheragleethatanysuchuseofmyname.address'pholo&detailsofth€.purpose.'forwhichsuchassistanceisrgquestgd/grantod,
wi1 not automaticatiy entitte me for receivini-oriontinringii," 

""io ""iistancs. 
The decision ior granting and/or clntinuing the assistanca rvill rest solely

witn tne trustees ot'roshika Foundation, a;d their .lecision is this regard will be final and acceptable to me'
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