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DECLA'{ATDI{ by APPLICANT: qd(r lRI qicql [r:
1) I hereby conlirm that alldetails in this Form are True to the best of my knowledge. Any false statement will rendel myApplication & ongoing assistance. if any

liable for reiection/cancellalron.
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1) By afiixing my signature or thumb impresslon on lhis Form' I

use/publistr/put-upkeproduce my name. address. photo & detail

medium, inciuding but not limiled to verbal, print, electronic, lor

activities/achievements, Sirch trse ol my photo & delails can be

(Applicanl) hereby agree & authorise Koshika Foundation and il's Trustees to

s of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundatlon before or atter my treatrnent or lumlment of the 'purpose"

for which assistanc€ is being requested
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such use of my name, address, photo & details ol the 'purpose', lor which such assistiance is roquested/Eranted,

will not automatica y gntitte mo tor receiviit or tntrnuing tne said assistance The decision for glanling and/or continuing the assistanc€ will r€st solely

wnr, ttre trustees of'foshika Foundalion' a;d their decision is this regard will be final and acceptable to me'
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By alfl ng nder, signature of ourAuth orised signatory for recommending this case/patient for financial assistance frcm Koshika Foundation. we

(Hospital) herebY affirm & accept following

1) that we neither are presently nor will in futu re avail of llnancial assistance from anolher NGO or any other source, for the same gatienucase, as we are

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

by Koshika Foundation, in parl or in lull. lhen lhe Hospital reserves il'

statEs thal the Hospilalwill not avail any dup
s right to rfl;ke up the shor$all from another NGO or any other source. This

confi rmation essenliailY licaie assistance for the same patienucase from any other NGO or any other sourco.

2) The assislance from Koshika Foundation as only financral in nature The chojce of the treatmenuprocedure advised/conducted by the Hosp{al on tho

palient, is based on the a.rangemont between the patient & lhe Hospital. and ls rn no way tnfluenced by Koshika Fou ndation. Hence, th€ Hospital will

assume sole E complete respansibility ot the treatment & il s outcome & safety ofthe palient, and Koshika Foundation will have no role or responsibility

in the rnatter.
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