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OECLARATION bY APPLICANT: qIA<6 !M q}qql YT:

1)lhercby con,irm that alldelails in this Form are True to the best ofmy knowledge, Any false statement will render my Applicstion & ongoing assislance, if any,

liable for rcjeclion/cancsllalion.
Zl fiofemnfiionlrm tfrat assistance, if received trom Koshika Foundation, will be us€d only for the 'purpose", as stated in this Fom. for which such assistance

was requested by m€.
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1)By affixing my signsture or thumb impression on this FoIm, I (Applicanl) hereby agree & auihorise Koshika Foundation and it's Trustees to

usei publistri out-up/ieproduce my name, address. photo & details ol the 'purpose", for which such assistance is requ€sted/granted, lhrough any

medium, inciuding but not timited to verbat. print, elecronic, for soliciting donatons for Koshlka Foundatlon and/or disseminating lnformatlon sbout it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or after my treatmenl or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Applicant) further agree lhat any such use ol my name, address, photo & details of the 'purpose', for which such assistanc€ is requested/granted,

wil not automaticatty eniite me for receiving or conlinuing the said assistance. The decision lor granting and/or conlinuing the assistance lvill rest solely

with the TrusteEs of Koshika Foundation, and their decision is thls rggard will be linal and accaptable to me.
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By affixing hereundor, signature of our Authorised Signatory for rgcommending this case/patient Ior financial assistance from Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing:
1)that we neither are presently nor will in fruture avail ol financial assistance from anolher NGo or any other source. for th€ same patienucase, as we are

requesting to get from Koshika Foundation . to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancl is not granted

by Koshika Foundation, in part or in full, then lhe Hospital reservss it's ,ight to make up the shorthll from another NGo or any other sourc€. This

confirmation essentiallY states that the Hospital will not avail any duplicate assislance for the same patienvcase from any other NGO or any other source

2) The assistance f.om Koshika Fo dation is only financial in nature. The choice ol the treatment/proccdu re advised/conducted by the Hospital on the

patient, is basod on tho arrangemont between the patient & the Hospital, 8nd ir in no way inf,uenc€d by Koshi ka Foundatlon. Henc6, the Hospital will

ass ume sole & complete responsibility of the troatment & it's outcom€ & salety oI th€ patient, 8nd Koshika Foundati on will have no role or responsibility

rn the matter.
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