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DECLARAflo byAPPUCA I: qd(6 Ed sicln rr:
'1) I hereby confrrn f|at all delails in tiis Form are True to lhe best of my knowledge. Any false sialement will reflder my Application & ongKing asslstanc€, if any,

liablo tor r€j8clion/cancsllation.
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'l) By afiixing mY signatu re or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

use/publish/Put-uP/reproduca my name, address, photo & details ol the 'purpose' , for which such assistanco is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Kosh ika Foundation and/or dissemioating information about il's

activities/achievements. Such use of my photo & details can be made by KoshilG Foundation Hore or afler my keatment ot fumlment olthe'purpose'

for which asslstafice is being requested.

2) I (Applicant) tunher agree thal any such use of my namg, addrgss, photo & dgtails ol th9 'purpose'. lor which such assistance is requ€sted/granted'

will not automatically entiue me for receivint or cont'inuing the said assistance. The decision lor granting and/or continuing the asglstanqa will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affixing hereunder, signature of ourAuthoris.d Signatory fo, recommonding this case/patient lor financial asshtance lrom Koshika Foundation' we

(Hospital) hereby afrrm & accePt following
'l) that we neither are presenlly nor wlll in futu re avail ol financial assistance lrom another NGO or any oth6r source. for lhe same patienvcase. as we are

requesting to get from Koshika Foundation, to the extent that such assistaice is granted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundathn, in Parl or in full. then the Hospita I reserves it s right to make up the shortfall from another NGO or any other source This

confi rmation ess€ntially states that the Hospital will not avail any duplicato assistance tor the samo pationt/case from any other NGO or any other source

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

patient, is based on the arrangement b€twoen the patienl t the Hosp ital. and is in no rvay innuoncad by Koshl ka Foundation. Hence, th6 Hospitalwill

assume sole & complete responsibility of the treatment & it's oulcome & selety of the patient, and Koshika Foundation wrll have no role or responsibility

in the matter.
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