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DECLARATION byAPPLICANT: 3{r{cd Em qNqI El:

1) I hereby confirm thal all detarls rn thrs Form are True to the besl of my knowledge. Any false statemenl wrll render my Applrcaton & ongoing assistance, at any.

liable lor rejectron/@ncellalron.

2) I solemnly mnfirm trral assistanca. i, recerved from Koshika Foundation. will b€ used only for lhe 'purpose'. as stated in this Form for which such ass{stanco
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on b€hall ol Hospital)
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/
/

1) By aftlxing my signature or thumb impression on this Fqrm, I

use/publishlput-up/reproduce my name, address, photo & detail

msdium. including but nol limited to verbal, print, electronic' for

activilies/achievements. Such use ol my pholo & details can b€

(Applicant) he.oby agree & aulhorise Koshika Foundation and it's Trustses to

s of lhg'purpose", lor tvhich such assislance is requested/granted' through any

soliciling donations for Koshika Foundation and/or disseminating information abost it's

made by Koshika Foundation betore or aftet my lreatment or fulfilment of the 'purpose"

tor which assistancs is being requested

2) I (Applicanl) turther agree that any such use ol my name address. pholo & details of the "purpose" for whrch such assistance is requested/grantgd,

wilt n<rt automatrcalty enii(e me for receiving or conlinurng th€ said assrstance. The dscision for granting and/o. conlinuing th€ assistance will resl solely

wrth the Trustees of Koshtka Foundatron. and lherr decrsron is lhis r€gard will be final and accoptabl€ to fle
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By affixing hereunder, signature ol our Aulhorised Signalory for recommending this case/patient lor finsncial assislance from Koshika Foundatign, we

(Hospital) hereby aflirm & accept lollowing:

i; ttrat we nertner are presently nor wrll inluture avail ol linancral assistance from anolh€r NGO or any other source, for the same patienucase, as we arg 
.

rdquesting ro get from'Koshrk; Foundation, to the extent that such assistance is granted by Koshika Foundatron. lf the requested assistance is not grant€d

t-y.-ioinlli fo-rnUar'on. rn pa(orrn tult. then the Hosprlal rese.ves rt s nghl lo make up lhe shontall from anolh€r NGO or any other source This

confirmation essentralty stales lhal lhe Hosprlal wilt nol avarl any dup|cale assistance Ior lhe same palienl/case from any olher NGO or any other source

2) The assistance lrom Koshrka Foundal on ls onty frnanctat n nature The choice ot the lreatmenvproced!re advised/conducled by the Hospital on th€

pitrent, is based on the arrangement between the pahenl & the Hosprlal, and is in no way influenced by Koshika Foundalion. Hence, the Hospital will

assuma sote & complete resp;nsibilily ol the trsatment & il s or..rtcome & salaty of the patrent, and Koshika Foundation will have no role or responsibility

in lhe matter
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