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oECLARATKTI{ by APPLIGaNT: qri<6 E( $cql !x:
1) I heroby confirm ltrat all details in this Form are True to the best of my knowledge. Any hlse siatement will reMe. my Applicatlon & oagolng asslstanc€, lf any,

lisbl€ ror rcjsctiorvcancsllalion.
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i)By afltxing my signature or thumb impression on this Form, I (Applicant) hereby agtee & suthorise Koshlka Foundation and ifs Trustees to

uielpubtiswput-uplieproduce my name, address, photo & details of the 'purpose', lor which such asslslance ls .equested/granted, lh.ough any

medium, inciuding but not timited to verbat, print, elecronic, for soliciting donations lor Koshlka Foundatlon snd/or dbsemlna0ng lnformetlon about lts

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation b€foro or atler my treatment or tullllm€nt otthe'purpo3e'

for which assistance ls b€ing requesled.

2) t (Applicsnt) further agree that any such use of my name, address, pholo & d€t€lls ot the 'purpo3€',lor whldr such asslstance is requ$t€d/grsnEd,

wifl ;oi automatica y eniifle me for receiving or continuing the said assistance. The declsion for grantlng 8nd/or contlnuing the sssistan6 vdll rest solely

with the Trustees of Koshika Foundation. 8nd thek decision is this rgga.d wlll bo final and accsptEblg to mo.
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By aff{ng hereunder, signature of our Authorised Signatory for recommending this cas€/paliont lor linancial assisiance trom Koshika Foundation, we

(Hospital) hereby afiirm E accepl following:
if tii"6 n"iG, i," presen[y nor wili in-luture avail ol llnancial assistance from Enoth€r NGO or 8ny othst sourc€, for the ssme patienucase, aa we 8r€

rdqresting to get f,o.'foshik; Foundation, to the extent that such assislance is granted by Koshika Foundalion. lflhe raqueEted assistance is not granted

U-y Xoifrifi i&nO"tion, in part or in full, then the Hospital .eserves it's right to maks up the shortfall lrom anolher NGO or any olher source. Thls

c6nnrmation essemfaffy st;tes that the Hospitsl will nil avall any duplicate assistanc€ tor tho same pa09nucs36 flom.any othsr NGO ol any other Eource

i) Tne assistance from Koshika Foundatio; is only financial in nature. The choice of the treatmenuprocedure sdvised/conducled by th€ Hospltal on the

;:,ir;i. is;il; th" anangimint between thg patlont & the Hospltral, 8nd is ln no way lnlluoncod by Ko6hlka Foundatlon. Henc6, the Hospltalwlll

liiJ.i *f" C &.pt"ir rBsp;nslbitity ot the keaunent & it's oulcom€ & salety ofth8 patisnt, and Koshika Foundstion will have no rcle or respoNibllity

in the matter.
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