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DECLARATIOII by AP?LlcAxn qri<6 !m sis![ vr:

1) I he.eby confirm hat alt details in this Form are True to the besl of my knowledge. Any false slatement will render my Application & ongoing assistance, if any,

liable fof rejectiodcancellation.

Zt isofer*yi;nt- that assrstance, rr received hom Koshika Foundation. wrllbe used only for the "purpose". as slated in this Form. fot rvhich 3uc-h as6lstanca
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1) By afiixing my signature or thumb impression on this Form, I (Applicanl) h€reby

use/publish/put-upheproduce my name. address photo & details ofthe'purpos€"'

medium, inciuding but not limited to verbal, print, electronrc, for sol'citing donation

aclivities/achieve;ents. Such use of my photo & delails can be made by Koshika

a9r6e & authorise Koshika Foundation and it's Trustees to

. for which such assistance is requested/granted, through any

s lor Koshika Foundalion and/or disseminating information about it s

Foundation before or a{ter fiy treatment or lulfilment of lh€ 'purpose"

fo, which assistance is being requested
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any such use of my name, address, photo & delails ot the 'purposo", lor whictr such assistance is raquested/grantod,

*iri nol ,rtoriri.atty 
"nitle 

me for receiving crr continuing the said assistance The decision for granting and/or continulng the assistanc! will rest solely

with thg Trustees of Koshika Foundation, and their decision is this regard will bs final and acceptable to me'
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8y affixing hereunder. signature of ourAuthorised Signatory for recommending this case/palient loI financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept following

1)thBt we neither are Presently nor will in fu ture avail ol financial assistance lrom another NGO or any other source, for the same pattent/case, as we are

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundatron. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospilal reserves it's right to make up the shortfall from another NGO or any other source. This

confirmatio n gss€otially stat€s thal the Hospital willnot avail any duplicale assislance lor the same patienl/cas e from any othor NGO or any othor sourc€

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

patient, is basod on the arrangement belween the patie nl E lhe Hospital, and is in no way influenced by Koshika Foundation. Hence, ths Hospitalwlll

assume sole & complete responsibility of the lreatment & it s outcome & salely ol the patienl. and Koshika Foundalion will have no role or responsibility

in the matter.
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