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DECLAR TIOI by APPLTCAIT: qri(6 lRI slqqr Yt:

1 I I hereby mnlirm lhal alt delarts rn lhrs Form are True to lhe besl ol my Inowledge Any lalse slalemenl wil render my Appl'cation & ongoing assislance rf anv

lEble for re,eclion/cancellaton
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I ) By atixrng my srgnal!re or thumb rmpressron on thrs Form. I (Appllcant) heteby

use/iublisn/put-uplieproduce my name address. photo & details of the "purpose"

medrum. rncludrng bul not hmlled lo verbal pnnt, electron'c, lor soliciting donation

aGlivitres/achievements. Such use ol my pholo & details can be made by Koshika

agree & aulhorrse Koshika Foundation and il's Trustees lo

lor which such assistance is requested/granled through any

s lor Koshika Foundation and/or drsseminating informalion aboul rl s

Foundation belore or alter my treatmenl or fulfilment of the "purpose'

for which assistance is being requesled

2) | {App|cant) furlher agree thal ahy such use ot my name. address. photo & details of lhe 'purpos€-. fo. t{hich such assistance is requested/granled.

wtll not automalrca y enli(e me for recetvrng or conl;nuing the satd assrstance The decision ior grantlng and/or continuing the assistanco will rest solely

with lhe Truslees of Koshika Foundation. and lherr decision is lhis rega'd will be final and acceptable to me
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(l-lospital) hereby afilrrn & accepl tollowing:

itir,Ji*i ."itf,,i ur" presenlllrnor wi inJuture avail o, linancial assistance from snother NGO or any olher source, Ior the same patienucase, as we are

,Jqreirlng to 9"t f.r'Xoshik; Foundalion. to the extent lhat such assistance is granted by Koshika Foundalion. lflhe rcquesled assistance is not granted

Ur-ioifrif"" frirnOation, in oart or in lull. lhen the Hospital reserves it's right to m;ke up lhe shortfall from another NGO or any other source. Thls

"l"frr"iio" "i."-"r,"r,v 
stJles thal the Hospltal wrll n;l avair any duplrcaie assislance for lhe sam€ patienucase from any other NGO or any olher sourco

ii ir,J ais,"tjn"l fro,ri Koshika Foundalro; rs onry tinancral rn ;alure The chorce ol the treatm€nuprocedule advised/conducled by the Hospital on the

pati"nt. is las.O on ttre arrangenenl between lhipatienl E the Hospital. and is in no vvay rnfluenced by Koshika Foundalion Hence, lhe Hospilal will

assume sole 6 comptele resp;nsrbrtrly ot the treatmenl E il s outcome & safely of the patrent. and Koshika Foundation will have no role or responsrblllty

in lhe maner.
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