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DECLARATTOT{ byAPPUCANT: fit(6 E{r *Cql !X:

1) I hereby confirm that all details in this Form are True to the best ot my knowledge. Any false statement will render my Application & ongoing assistanoe, il any,

liabl€ for rejecliory'canc€llalion.

a i-rlii--,iri-ii-"i'* trri assijtance, it receiveo lrom Koshika Foundation, will be used only for the'purpose', as stated in this Form. for which such assistance
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for which assistance is b€ing requested.

2) I (Applicsnt) further agree that any such use ol my name, address, photo & delails ol the 'purPose', for which such assistance is requested/granted'

will nol automatically entitle me for receivint or cont'inuing the said asiistance. The decisign lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will bg final and acc€ptable to ms'
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By amxing hereuoder, signature of our Authorised Signatory for recommending this case/patient for financial assistance kom Koshika Foundation' we

(Hospital) hereby afilrm & accept following
1) that we neilher arc prcsently nor will in future avail of flnancial assistance from another NGO or any other source. lor ihe same patienucase, as we are

reQuesting to get from Koshika Foundation, to the exlent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosPi tal reserves it's right to make up th€ shortfall from another NGO or any other source. This

conilrmation essentiallY states thal the Hospital will not avail any duplicate assistanc€ tor the same PatiEnuca sg from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature The choice of the reatmenUproc€dure advised/conducted bY the Hospital on the
2)

ment between the patient & the Hospita and is in no vvay iniuBnc€d bY Koshika Foundation. Hence , the Hospital will
patient, is based on the arrange
assume sole & completg resPons ibility of the troatment & it's outcome & safety of the patient, 8nd Koshika Foundgtion will have no 1016 or responsibility

,) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name. address, photo & details of the "purpose', lor which such assistance is requested/granted, through any

medium, including but not limited to v€rbal, print, electronic,lor soliciting donations for Koshika Foundation and/or disseminating intormation about it's

activities/achlevernents. Such use of my photo & details can be made by Koshika Foundation betore or after my treatment or fulfitment of lhe 'purpose'
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