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DECLARATIoI by APPLIGAI{T: qlics Eo qkqr Yr:

1) I hereby confim lhat a detalls ln t s Form arE Tru6 lo lh€ bost ot my knowl€dlp. Any fals€ stelement will r6nde. my Application & ongoing assistanco il any.

liable for rej€ction/cancellalion.

a ffiH;;-;;;;;iaiJstancs, ir receiveo irom Koshik6 Foundstion, willb€ us€d only for lhe 'purpos6', as stalod in this Form tor which such assistance
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1) By afiixing mY sign ature o. thumb lmprgsslon on ttlis Fom, I (Appllcant) hgroby agr6€ & suthorisg Koshlka Foundation 8nd it's Trusl6es lo

use/publish/pul'up/reproduca my name, address, photo f, details of th€ 'purpose', fo. which suct assislance is requested/granted, through any

medium, including but not limited lo verbal, p.int. olecronlc, for soliciUng donauons for Koshika Foundation and/or disseminaling informatjon about it's

activities/achievemenls. Such use ol my pholo & detaits can b€ made by Kgshika Foundation bsrore or after my troatment or fullilment of lhe 'purpose'

for which assistance is being .equested.
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,greJthai any suctr use ol my namo. address, photo a ddalls ol the 'purpos€', tor whlch such asslstance is requested/g'anted,

wi1 not automaricarry entitte me for recsivini or cont'huing the saio asaistanca. Tho decisign lot gran1ng and/or continuing the assistanco will rest solely

*itt ti" r|'r"tees ot'xoshikE Foundation, s;d thoir dection is this reg8rd will b€ ltnal and scc€ptable lo m€.
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By afilxing hereunder, signalure of our Authoris€d Signatory lor re@mmending this case/patient tor linancial assistance from Koshila Foundalion' we

(Hospital) herebY afflrm I accept follorYing

1) that we neither ar6 preseotly nor will in futuro avail of financial sssistanca lrom anothgr NGO or 8ny oth€r source, for tho samo patienucase, as we are

requesting lo get trom Koshika Foundation, to thg erlent that suct assistanco is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then 0to Hospilal rossrves lt'E right lo makB up th€ shortfall from anothe. NGO or any other sourco This

confi rmation essentiallY slales that ths Hospital wlll not avail any duplicrtg assistanc€ for th6 ssme patignt/cas€ from any other NGO or any other source

The assistance from Koshika Foundatron is only llnancial in natu r€. The choice of the treatmenup.ocedure advised/conducted by the Hospital on the
2l
Pa tient, is based on ths arangsmqnt b€tween tho patlent & the HosP ital, and is in no way inlluenced bY Koshika Foundalion. Hence , the Hospital will

assums sole E clmplete rosponsibility ol the troatment & it's outcomo & sslety of th6 patienl. and Koshika Foundation willhave no role or responsibility
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