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DEC| RATIoN by APPLIGANT: rr+<6 Em sisql Yr:

1) I hercby confrm hat all details in this Form are True to lhe best of my knowledge. Any false slatemenl will render my Application & ongoing assistane, if any,

liable fo( rojectbn/cancgllalion.
Zt i *e.nfy'1""n-G"i assistance, if receiveO lrom Koshika Foundation, will be used only lor the "purposg', as statsd in lhis Form. for which such osgistance
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'1) By afiixing my signature or thumb impress ion on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/put-upheproduce my name, address, photo E details of the'purpose", for which such assistance is requested/grant€d, through any

medium, including but not limited to verbal, print, electroni c, for soliciting donatlons for Koshika Foundatlon and/or diss€minatlng informalon about it's

activities,/achievements. Such use of my photo & details can be made by Koshika FoundaUon beforB or after my treatmonl ot fumlment ofthe'purpose

for which assistanct is being requested.

z) t (nppticano turttrer agree-thai any such use of my name, address, photo & details ol ths 'purpose', lor whldr Euci asslstanco ls r6qu$ted/gr8ntod,
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me for receivin! or continuing the said assistance. The declsion tor grsnting and/or continuing the assietanco will rest rolely

with ths Truste6s of Koshika Foundation, and their decision is this regard wlll be llnal 8nd accoptsble to ms'
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By affixing horeunder, signature of our Althorised Signatory Ior reclmmending this case/patignt ror financial assistance trom Koshika Foundation 'r'e

(Hospital) hereby affirm & accept following
1)that we neither are presently nor will in future avail of llnancial assistance from another NGO or 8ny olhsr source, for lhe samo patienucase, as we aae

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf the requested assistance is not gmnled

by Koshika Foundation, in Part or in full. then the Hospital reserv6s it's right to mtke up lhe shortfall from another NGO or any other source. Thls

conflrmation essontiallY states that the Hospital will not avail any duplicato ass istance for th€ sam. Patls nl/c439 from any oth€r NGO or 8ny othor source

2) The assistance from Koshika Foundation is only financial in nature. The cho ice ol the treatmenuprocedure advised/cond ucted by the Hospital on the

pali€nt , ls basgd on the arrangemsnt botween the patlont & tho HosPital, and is ln no way iniuencad by KoEh lka Foundation. Hence, the Hospital wlil

assum e sola & complete responsibility of the trgatmen I & it's oulcome & safety oI the patlent, snd Koshika Foundstion will hava no role or r€sponsibllity

in the matter
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