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DECLAnATIOI by APPL|CANT sr*({ Em q}qqr rr:
1 ) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Applica0on & ongoing assistance, it any,

liabl€ for rej€ctiorrcancsllation.
2) I golemnry ;'nfim thst assislanc€, if received from Koshika Foundation, wiil bo us€d only lor the 'purpos€', as ststgd in thls Form. for which such asslstrance

was requ€st€d by me.
Siihalico"n,in fr"t I have not & will not in tuture, avaal ol reimbuG€ment, in part or in tull, lrom any oth€r sourcs,/empbyer/insur€ncs compeny, o, hs
for whlch tis sssislance is requested.
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,1) By afiixing my signature or lhumb impression on this Form. I (Appliaant) hereby ag.ee & authorls€ lGshlka Foundation 8nd it's Trustoes to

use/publislr/put-uptieproduce my name, addr8ss, photo & details ol the 'purpose'. for which such asslstanco ls rsquested/granted, lhrough any

medium, inciudtng but not limited to verbat, print, electronic, for solicitlng donations for Koshlks Foundatlon and/or dissamlnallng lnformetlon about lt's

activitjes,/achievements. Such use of my pholo & details can be mgde by Koshika Foundation betore or alter my ll€atment o. tulfilnenl ot the 'purpose'

for which assistance is being requested.

2) I (Applicant) turthgr agree that any such use of my name, address, photo & dstalls olthe'purpo8€', tor wtldr such assietanco B roqueeted/granted,

win noi automatica y eniiue me for receiving or continuing the said assistance. The decision tor granllng andJol continuing the a$istance will rest solely

with lhe Trustees of Koshika Foundalion, and their decision is this regard wlll be final and acceptablo to me.
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By affixing her6unde( signature of ou. Authorised Signatory for recommanding this caso/patignl lor linancial assistrance from Koshika Foundation, wo

(Hospital) hereby afllm & accept lollowing:
i;that we neither are presentlynor will inluture availof financial asslstance from anoth€r NGO o. €ny othet Eource. for the same patienucase, as we ara

requosting to get from Koshik; Foundation, to ths extent thst such assistance is granted by Koshika Foundation. lllhe requested assislanc€ isnot granted

by koshiG Fo-undation. in part or in full. then the Hospital reserves it's right to make up the shortfall from another NGO or any other source Thls

confirmatlon gssentially states that ths Hospilal will not avall any duplicato Esslstanct ior lhe ssm6 patonucsse from sny olher NGO or 6ny oth€r sourc€.

2) The assistanc,e lrom Koshika Foundation is only fnancial in nature. The choic€ of the treatmgnuprocedure sdvised/conduct€d by the Hospital on lhe
p;tbnt, ls ba6od on th€ arrangemont b€tween the patlont & thE Hospital, end i8 ln no way lnlluoncsd by Koshlka Foundstion. Honce, tho Hospltal wlll

assumo 3ote & complete rBsponsibility ol the treatment & it's outcomo & sqlety ot the psti€nt, 8nd Ko€hlka Foundatlon wlll have no mle or r€sponsibility

in the matler.
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