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OECLARATIOiI by APPLICANT: qriq6 lrII dclr cr:
'1) I hereby confirm hat alldetails in lhis Form are True to lhe best of my knowiedge. Any false statement willrender myApplication & ongoing assislance, if any,

liablg for r€jectiorvcanc€llation.
Z) t sotemnty ipntrm Urat assbtance, if receiv€d fom Koshika Foundation, will be used only lor th€ 'purpose', as stated in this Fom. for which such assistance
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1) By afiixing my signature or thumb impression on this Form' I

use/publish/putup/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

for which assislancs is being requested.

2l I (Appticant) turther agree-thai any such use of my name, address, photo & details ot the 'prrrpose', for which such assistance is requested/grantod,

witt not automattcatty enii e me for receiving or cont;nuing the said assistance. The decision lor granting and/or conlinuinq the assistance will re3t solely

with the Trustees of Koshika Foundation, and thgir decision is this regard will be final and accaptable to m9.
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By affixing hereunder, signature of our Authorised Signatory for rscommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following
1)thatwe neilher are presently nor will in future avail ol financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance is not granled

by Koshika Founda tion, in part or in lull, lhen the Hospital reserves it's right to make up the shortfall kom another NGO or any other source This

COnlirmation esssntiallY statEs that the Hospital wil I not avail any duplicata assistanc€ for th€ same patieni/case from any othor NGO or any oth6l source

2)The assistance from Koshika Foundation is onlY linancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe

patient, is based on the anang ement b€tween the Patient & the Hospital. and is in no way intlusncsd by Koshika Fou ndation. Hgnce, the Hospitalwill

assume sole & comPlete responsibility ot the treatment & it's outcome & sslety ol the Patient, and Koshika Foundation will have no role or responsibility

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls ot the "purpose', for which such assistance is roquested/granted, through any

soliciting donations ,or Koshika Foundation and/or disseminating lnformation about it's

made by Koshika Foundation belore or affer my treatment or fumlment ofthe'purpose'
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