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DECLARATION by APPLIGANT: qraq6, m qisq vr:
1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any hlse statement willrender my Applicatlon & ongolng assistanca, if any,

liabls for rsj€ctiodcancellation.
2) I solemnly ianfirm that assistanca, if recsivsd from Koshika Foundation, will be used only for the 'purpos€', ss stat€d ln this Form. for which such assiglanca
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t ) By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Truste$ to

uie/publistrliut-uplreproduce my name, address, photo & details of the 'purpose', for which such assistance ls rcquestod/granted, through any

meoium, inciuoini uui not timited to verbat, print, electronic, for soticiting donations for Koshlka Foundatlon and/or dlssemlnatlng lnformatlon about lt's

activities/achieve;enb. Such use of my photo & details can be made by Koshika Foundation belore or after my treattnent or fumlmenl otthe'putpose'

for which assistanc€ is being requested.

2) I (Appticant) furth8r agree that any such use of my name, address, photo & details o, the 'purposs', lot whlch such ssslstance is roqu$ted/granted,

witt noi automiticatty entile me for receiving or continuing the said assistance. The dgcision for granting and/or aontinulng the 89gbtanca wlll rost solely

with thE Trusteos of Koshika Foundation, and their doclsion is this regard wlll be final and accoptable to mo.
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By afiixing hereunder, signature of our Authorised Signatory for reclmmonding this case/patient for tinancial asslstancs lrom Korhlka Foundatlon, wg
(Hospital) hereby affirm & accept ,ollowing:
i;tnit wi neittrer are presently nor will inluture avail ol financial assistanct from snothgr NGO or 8ny other source, for th€ sams patlsrucas€, as we arc

r;questing to get from Koshik; Foundation, to the extent that such assistanc€ is granted by Ko8hika Foundetion. lfthe requgsted sEsistanco is not granted

bykoshlk; Fo,-undation, in part or in full, then the Hospital reserves it's right to make up tho shortfallhom another NGO or any olhsr 3ourco. Thl6

c;nfirmation essontially stales lhat lhs Hospital will not avall any dupllcate assistancg ior tho 38mo patlgnucss€ flon 8ny other NGO or 8ny othor source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the trestmenuprocedure advis€d/conducted by lhe HosPital on the
p;tient, ls based on ths anangsment betwsen th€ patlont & ths Ho8pital, and is ln no Yvay ln0uonc6d by Ko8hlks foundallon. Honco. lh8 Hospltal wlll

Lssume sote & comptete rcsponslbility of th€ treatment & it's outcome & sstety ofth8 patisnt, snd Koshlks Foundstlon wlll hsva no rclo or rssponsiblllty

in the matter.
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