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DECLARATTOI by APPLTCA ] qrt<6 ERr q]sqr cr:
1) lhereby clnfim hat alldetails in this Form are True to the best of my knowledge. Any talse statement will rendor myApplicalion 6 ongoing assistance, if any,

liable for rcjecliory'cancellatbn.
2) I sol€mnly ;onfirm that asaistran€e, if received lrom Koshika Foundatlon, will be used only for the "purpos€', as stated ln this Form, for which such assistance

was rEquested by me.
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By affixing hereunder, signature of ourAuthoris€d Signatory for recommending this cas€/patient fol financial assistance from Koshaka Foundation. we

(Hospital) hereby afiirm E accept following:
it itr5t *i n"ith;|, ,," presenly nor will iniuture avait of financial assistance from another NGO or any othgr source, lor the same patient/case, as we are

rJqueifing to get fro- Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance is not gtanted

Ly'ioiiiiil io'rnaaf*, in part or in full, then the Hospital reserves it's right to make up the shortlall from another NGO or any oth€r source. This
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st;tEs that thg Hospital will not avail any duplicaae assbtancs for tho sam€ pati€nt/cass from any olher NGO or any other source.
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f,oniKoshika Foundation is only financial in aature. The choice of the featmenuprocodlre advised/conducted by the Hospital on the

plri"nt, ii t"""4 on tt e arangomgnt between the pationt & thg Hospitral, and is in no way inlluencod by Koshika Foundation. Hence' the HoBpital will

;"ir.i, i"f" A ilpbte resp;nsibitity of the treatment & it's outcom€ & salety of the patient, snd Koshika Foundation will hav€ no rol€ or r€sponsibility

1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and ifs Trustees to

use/publish/out-up/reproduce my name. address, photo & details of tho 'purpose", for which such assistance is requ€sted/granted, through any

medium, including but not limited to verbal, print, etgctronic, for soliciting donations lor Koshika Foundation and/or dissemlnating inlormatlon about it's

activities/achieve;enE. Such use of my photo & delails can be made by Koshlka Foundauon betore or after my treatrnent or futfilment ot the 'purpose'

for which assistance is being requested.

2) I (Appticant) further agree that any such use o[ my name, address, photo & details of the 'purpose', lor which such assistance is requested/granted,

witt noi automatically enti e me for receiving or continuing lhe said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision Is this regard will be final and acceptabl€ to me.
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