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DECLARATIO by APPLICAIITT sri(6 fm lrsi,r qJ:

1) I hereby confi.m lhal all detarls rn lhrs Fo.rn are True lo lhe besl ol my tnowledge Any lalse stalemenl wrll render my Applrcatpn E ongor^g assislance lf any

[able lor rejeclion/cancellatlon

2) I solemnly ;ontirm that assrslance f recerved kom Koshrka FoundalDn wil be used only lor the ' purpose_. as staled rn lhrs Form. for whrch such asgslance

was requested by me.

iiit.iUi*"n,i, ftr"f f have not & wi not in future, avail of rermtxlsemsnt. lh part or in full, lrom any other source/ehployer/insurance company. of lh6 amolnl

foa which thiE asststiBnce ls requesled.
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By afftxing hereunder. srgnature ot our Authonsed Signatory for recommending lhis case/patrenl lor financEl asslstance from Koshika Foundalion. we

(Hospital) hereby atfirm & accept lollowing:
i 1 tt at wj ne,ttrer are presently nor will inJulr/re avail ol financial assistance fom another NGO or any other source, for the same palienl/case. as we are

requesting to get from Koshiki Foundation. to the extenl thal such assistance is granted by Koshika Foundalion. lflhe requesled assistance is not granled

Uyiiostriti fo-unOation, in parl or in full. then lhe Hospilal reserves it's right to make up the shorlfall lrom another NGO or any other source. This

c6nfimation essentially st;tes lhat thg Hosprlal will not avail any duplicaie assislance for the sams patient/case lrom any other NGO or any olher source

iiltre asststance troni Koshika Foundation rs only financral rn nalure. The choice ol the treatment/procedure advised/conducled by the Hospital on lhe

p;lienl, is bas6d on the affangement between lhe palienl & lhe Hosprtal. and rs in no way Influenced by Koshika Foundation Henco, lha Hospital wlll

;ssume sole E, comptele resg;nsrbrtrty ol the treatmenl E il s outcome E safely of lhe patienl, and Koshika Foundation wrll have no role or responsibrlfy

I ) 
gy aftrx,ng my srgnature or thumb rmpressron on thts Form. I (Apphcanl) hereby agree & authonse Koshika Foundation and ll s Trustees to

usei puUtishilut-upiieproduce my name. address. photo E details ol lhe "purpose'. lor which such assislance is requested/granled. lhrough any

medium. rnciudrng but not ttmrted to vedat, pflnl. electronic, lor soliciling donations for Koshika Foundation and/or disseminalrng information about rt s

aclivilies/achievement!. Such use of my pholo & delails can be made by Koshika Foundation before or afier my treatment or ft lfilmenl of the'purpose'

for which assistance is being requested

2) I (Apptrcant)lurther agree that any such use ol my name. address. photo & detarls of lhe purpose'. fof which such assistance rs requegled/granlgd,

wilt nol automatrcalty enlrlle me Ior recervtng or conlrnurng the said assrslance The decision lor granlng and/or continuing the assislancg will resl solely

with the Tr!ste6s ol Koshika Foundalion. and lheir decisaon is this regard will be final and acceptable to me'
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