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oECLARAT|oN by aPPLIGANT: qrt<6 !m qlqq qr:

I ) I hereby confirm that all details in thls Form are Trus to ths besl of my knowl€d96. Any hls€ statement wlll rendgr my Application & ongoing assislance, if any,

liable for rejeclion/cancellalion.

2) I solemnry ;onlirm that assistance. if r€csived from Koshika Foundation, will bo u6€d only for th€ 'p!rpos6', as stal€d in this Form for which such assislance
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1) 8y afllxing my signature or thumb impression on thls Form, I

use/publish/put-up/reproduce my name, address, photo E detail

medium, including but not limited to verbal, p.int, olectronic, fo.

aclivities/achievemenls. Such uss ol my pholo & details can be

for which assislarce is being roquested

2) I (Applicant) fudher agree that any suc*r use of my nams. address, photo & delalls 0, th€ 'punos€', to, whidl such assistancs is requesled/granted,

witt noi aufomaticatty enii e me for receiving or continuing thg said assistanc€. Th9 dgclslon fo, gGnting and/or continuing tho assislanco will rssl sol€ly

with lhe Trustees of Koshika Foundation, end thek docision is this regard will b€ linal 8nd acc€ptabl€ to me.
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By afllxing hereunder, signature of our Authorised signatory for recommending this case/patient lor financial assistance hom Koshika Foundalion we

(Hospital) hereby aflirm E accept following

that we neither are Presontly nor will in futu re avail of financial assistanc€ from another NGO or any oth€r sourca, for the same patient/case, as w€ are

(Appllcanl) heroby agree & authoriso Koshika Foundation and its Trustees lo

s of the 'purpose', lor which such assistance ls requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating info.mation about it's

made by Koshika Foundation belore or atter my lreatment or fulfilment ol the'purpose'

1)

requesting to get from Koshika Foundation, to the extent that such assistance is I ranted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital roseNes it's right to make up the shortlall lrom another NGO or any other sourco. This

confi rmation essentislly states thsl the Hospital will not avail any duplicate ssslstranca fo. the same palient/c€so from any olhor NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The ctoice of the treatmenuprocadure advised/co nducted by the Hospilai on the

patient , ls based on the arrangement between the patient E lhe Hospilal, and ls ln no lvaY inltuenc€d by Koshika Foundatio n. Hence, the Hospitalwill

assum9 sol€ & clmplel€ responsibllity of the trsatm€nt & its outcomo & saf€ty of lhe patienl, and Koshika Foundation will have no role or responsibility

in the mattet
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