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DECLARATIoI{ by APPLICAIT: fii(6 Eru s}sqt rn:

l)l hereby codirm ttat alldetails in lhis Form are True to the besl ot my knowledge. Any false statemenl will render my Applicalion & ongoing assistance, ifany,

laable f or reiecljory'cancellation.

zl iid"mnfiiont^ rrrat assistance, if received lrom Koshika Foundation, willbe used only for the 'purpose', as staled in this Form, for whidl suct assisbnco
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1) By a(ixing my signature or thumb impression on this Form' I

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

medium, including but not iimiled to verbal pflnt, electronic, for

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

(Appticant) hereby agree & aulhorise Koshika Foundalion and it's Trustees to

s of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or afler my treatment or lulfilment of the "purpose"

lor whrch assislance is being requested

2l I (Apptrcant) further agree ttrai any s,rch use of my name, address, photo & details of the 'purpose', for wlric+r such assistance is requested/granted'

will nol automatica y entitte me for receivint or continuing the saio assistance. Th€ decision for granting and/or continuing th8 assistance will resl solely

w(h the Trustees oiKoshika Foundalion, and lheil decision is this ragard wili bs final and acleptabl€ to me.
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By atixing hereunder, signature of our Authorised Signalory for recommending this case/patient for financial assistance from Koshika Foundation' we

(HosDitaltherebv affirm I acced following:

thal we ngrther are presenlly nor wrll in future availol financial assistanc€ lrom another NGo or any other source, for the same patienucase, as ws are
1)

requestrng to gel lrom Koshika Foundation, to the exlent that such assistance is granted bY Koshika Foundation. lf the Gquested assistance is not granted

by Koshika Founda tion, in part or in full. then the Hospital reserv€s its right to mako uP the shortfallfrom another NGO or any other source This

confi rmation essentiallY states that the Hospital will not ava il any dup licaae assistance for the same patienucase from anY other NGO or any othsr sourco

2l The assistance Irom Koshika Foundation is only financial in nature The choice of the t.eatmenl/procedure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the patient E the Hospital. and is in no way influenc€d bY Koshika Foundation. Hence , the Hospital will

assume sole & complele responsibility of the keatrnent & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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