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OECLARATIOT{ by APPLICANT: fldr* En 'rlqln c7:

1)l hereby confim lhat alldetails in thrs Form are True to lhe best ol my knowtedge. Any false stalemenl wrll render myApphcalDn A ongoing assislanc€, if any

lEble lor rejecliorrcancellation.

Zt i sofEmnly'ionnrm ttral assistan@, if rec€rvod hom Koshika Foundation. willbo used only for the'purpose'. as stated in this Fom. for whidl such assistanca

was requested bY me.

3) I hereby confirm thal I have not & will not i

for which this assistgnc6 is roquestod.
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1) By afrixing my signalure or thumb impression on lhis Form, I (Applicant) hereby agree & authorisg Koshika Foundation and it's Truste€s lo

use/publishfiut-up/ieproduce my name. address, photo & details of the'purpose", lor which such assistance is toquested/grsnted through any

meOium, inciudini Out not limiled lo vgrbal. print, etectrgnic, lor soliciting donalions for Koshik Foundation and/or disseminating informalion about it's

aclivilies/achievements. Such use of my photo & derails can be made by Koshika Foundation before or after my treatment or lulfilment of lhe 'purposs"

for whrch assistance is berng requested

2) I (Appticant) further agree that any such use ol my name address, pholo & delails ol lhe purpose for whrch such assislance is requested/grantqd,

will nol automatically entilte me for recelving or conlinuing the said assrstance. The docisron for granting and/or conlinuing the assistance will rest solely

with the Trustses ol Koshrka Foundatron and therr decisron is lhis regqrd will be llnal and acceplabl€ to m€
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By affixing he.eunder, signature of our Aulho sed Signatory for recommending lhis case/patienl for financial assistance lrom Koshika Foundation, we

(Hospital) horeby atfirm E accspt followrng:

i; ttrat wi nertnd, are presen(y nor wrll inluture avail ol financial assistance from anolhor NGO or any olher source, Ior the sam€ patienucase. as we are

rdquesting to get from Koshik; Foundation. to the exlent that such assistance as granted by Koshika Fouodatlon. lf the requosted assistance is not granted

bykoshik; Fo-undation, in parl or tn l!ll, then the Hosp(al reserves rl s nght lo make up the shortlall from anolher NGO or any other source. This

c;ntirmatton essentially states lhal the Hosprlal will nol avail any dup|cale assistance lor the same paltenucase lrom any olh€r NGO or any olher sourca.

ilTf,eassistancetromKoshrkaFoundalrontsontyfnancral innature The chorce of the treatment/procedure advised/conducted by the Hospitalon lhe

p;lie;t. is based on the arrangement between thepatrenl & the Hospilal, and is in no way nfluenced by Koshika Foundalaon. Hence, the Hospitalwill

assumo sole 6. complete resp;nsrbilily of the traatment & il s oulcome & sgfety ol tho patient, and Koshika Foundation will havo no role or responsibility

in the matter
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