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DECLARATION by aPPLICAII qlt<r !rr' rilql ct:

1 ) I hereby confm thal all details ln 0 s Fom aro Tru6 lo lho bosl ot my krcwl€dg8. Any lals€ stalement will render my Appllcalitn & ongoing assistan@, it anv.

liable for rej€crhdcancsllation.

a ilil-".i"ri-ii;lnil6ai 
"""istano. 

it ,ecoirod hom KGhika Foundatjon. will b6 used oily for lh6 'p!rpose', as statod in this Form. lor which such assistance

e ted mebyrequ lhof amoe unlncensura company,fuin from otherln ol source/emPloyer/ireimbuGem€nt. anyoffuturetn partavailnot notthal hahere conlirm3 by
lsthisch assistancafor .equ6stsd.
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1) By aflixing my signaturo or thumb lmprsssloo ofl lhis Fom' I (Applicant) heroby agrg€ & suthorlse Koshlka Foundation and il's Truslees to

use/pub'ish/Put-uP/reProduce my nam€, address, photo & detrails ol lhe 'purpos€', lor whidl sucfi assistance h tequested/granted, thtough any

medium, including but not lim itod to ve.bal, prinl. olect onic, for soliciting donations for Koshika Foundation and/ot disseminating info'malion about il's

activities/achievemenls. Such ure ol my pholo & detalls can b€ mada by Ko6hika Foundation beforc ot afrer my reatm€nt or fulfilment of the 'purpose'
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for which asslstance is being rsquestod.
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any sudr use of my namo, address. photo & detalts ol th€ 'purposE 
' 

for whlch such assistancs is 
'€quesled/granted'

wilt not automaticalty entitte me tor recaivini-oi titinring trr" ."ro 
"."istanc6. 

Th€ dodsiofl lor granting and/or continuing the assistance will rest solsly

,rittr ttre l,ustees or'roshika Foundation. a;d thelr dedsion is this rsga.d will b€ final snd acceplablo to me'
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2) I (ef,rE<6) ve rrir t BIqlI tfr tu Tq, c t, lia ft frqor !i fr x {I * qqrd t nFh t ni wtrr qnqil tH Tq.cR lf,| T{Illll !8 s* {

inthe matter.
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By aflixing hereunder, signature of our Authorised Signatoty lor recommending this case/patient tor financial assistance from Koshika Foundalion' we

(Hospital) herebY alfirm E acc€pl follolving

1)that we neither are presently nor will in futur€ avail ot llnancial assistance lrom another NGO or any olher Eource. for the same palienucase, as wo arg

requesting to get from Koshik, Foundalion. to tho gxtent thal such assistance is granted by Koshika Foundation lf the requ€sted assistance is not gEnled

by Koshika Foundalion. In Part or in full, then the Hospilal .6serv€s it's right to mak€ uP lh€ shortfall hom another NGO or any othe, sourco. This

contirmation essentiallY statgs thst lhe Hospital wlll not avail any duplicate sssistance for the samo Pa tienuc€sg from any othgr NGO or any othor sourco

2) The assistance from Koshika Foundation is only financial in nature. The choice of the lreatmenuproced ure advised/conducted by the Hospital on the

palie nt, is based on the anange ment betw9en tho patignt E the Hospita l, and is in no way influenced by Koshi ka Foundation Hence, the llospitalwill

assu me sole & complete responsibllity ot tho troatnont & it's outcoms & saf8ty of the pati€nt, and Koshika Foundation will havo no rol€ or r€sponsibility
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