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DECLARATION by APPUCANT: qI+{{ m qiqql !?:
1 ) I horeby contrm hat all details in this Form are True to lhe best of my knowledge. Any talse ststement rvill render my Application & ongolng assislance, if any,

liabl€ for rsjection/cancEllation.
2) I solEmnry ;onfirm that assistance, if recsived ftom Koshika Foundation, will be used only for the 'purpos€', as stated in thb Fofln. to. which su€t a$islanca

was requssted by me.
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By afllxing hereunder, signature of our Authorised Signatory tor rscommending this case/pationt tor linancial aEsistsncs Lom Koshika Foondatlon. we

(Hospital) hereby afirm & accept lollowing:
j) ifrit *i niitft,i are presently nor wil inluture avail ot financial assistance lrom another NGO or any othe. sourc6, lor ths same patienucase, as we aro 

.

rjquesting to get from'foshik; Foundation, to the extent that such assistance is granted by Koshiks Foundation. tflhe requested assistanco is not gaanted

U-y foifrifi iri.,nO"tion, in part or ln full, then the Hospital reserves it's rlght to make up the shortfallfrom snoth€r NGO or any othor sourcE Thls

;;nfirmation essentially sdtos that th6 Hospital wlll not avaal any duplicat€ ssslstance tor tha same pationt/caso frcm any other NGO or 8ny olher 3ourc6.

ZiifrJ jiii"tance froni Koshika Foundatio; is only financial in nature. The choice of lhe tteatmonuprocsd.rre sdvised/conducted by the Hospitalon the

olti6nt. i8 basod on ths arangement betwo€n the pationt & ths Ho6pital, and is ln no way lnflugncsd by Koshlks Foundation. Hencs, th€ Hospltal wlll

lisurir soie a corpfete resp;nsibrtity of the trostment & it's outclme & ssiEty ot the pati€nt, 8nd Koshika Foundatlon wlll hrvo no rcle or responsibllity

1) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshlka Foundation and it's Truslees to

uie/puU sh/put-up/ieproduce my name, address, photo & details of lhe 'purpose', for which such assistance 18 requgstod/granted, through 8ny

medium, inciuding bui not ltmiled to verbal, print, electronic, for solicitlng donatlons lor Koshlka Foundatlon and/or dissemlnstlng inlormatlon sbout lt's

activities/achieve;enb. Such use of my photo & details can be made by Koshika Foundation before or after my treatrn€nt o. fulfilm€nt orthe'purpose'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & dclalls olthe'purpo8e', ior whlct suci| 8sslstance ls r6quegted./grantod,

witt noi automaticatty ent e me for receiving or continuing the said assistance. The decision for gr8nting 8nd/or contlnulng thg assBtanca will rest Solely

with the Trustees of Koshika Foundation, and their dscision is this regard wlll b6 final and accoptable to me.
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