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DECLARATION by APPUCANI: rfltq6 m dcqr cr:
1) I hereby conlirm that all delails in this Fom are True to the besl of my kno{ledge. Any lalse statement will render my Apglication & ongoing asslslsnc€, il any,

liable for rsj€clion/cancellation.
2) I solemnly confirm that assistanG, it recsived hom Koshika Foundation, will be used only for h€ 'purpos€', 83 statsd in thlg Form. br wiich such sssEtanca
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1)By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publish/pufupheproduce my name, address, photo E details of the'purpose', for ',vhich such asslstance is requestod/grantod, through 8ny

medium, including but not limited lo verbal, print, electrcnic, for soliciting donations fo. Koshlka Foundatlon and/or dlssemlnatlng lnformaton about lt's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation berore or Itter my lreatmenl or lumlm€nt olthe'pu.pose'
lor which assistance is being requested.
2) I (Appticant) turther agree that any such use ol my name, address, photo & details ofthe'purpo!e', tor whlct sudl ssslstance is roqu$ted/grsntod,
will not automalically enti0e me for receiving or continuing the said assistrance. The decision lor granting and/ot conlinulng ths assistanca wlll rest solely

with the Trusteos of Koshika Foundation, and their decision is this regard will be final and accaptable to mc.
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By afrixing hereunder, signature ofourAuthorised Signatory for reclmmending this case/pali€nt for tinancial assislsnca ,rom Koshika Foondation, we
(Hospital) hereby affirm & accept lollowing:
1)that we neither are presenlly nor will in future avail ol financial assistanc€ from another NGO or Eny oth€,sourc€. for ths sam€ patlent/casg, as we arc
requesting to get from Koshika Foundation, to the extent that such assistancs is granted by Koshika Foundation. ll lhe requestgd assistsnce ls not granted
by Koshika Foundation, in part or in full. then the Hospital resorves it's right to make up th€ shortlall from another NGO or any othe. source. This
conllrmation €ss€ntially states that tho Hospltal will not avall any duplicalg Esglslancs fo. the sam€ pall6nl,/ca8€ from 8ny othor NGO or 6ny olhor sourco.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the feahenuprocedure advlsed/conducted by the Hospital on the
palient, is ba6ed on th6 arrang€msnt betwsen lhe patlent & th6 Hospital, and i3 in no way lnfluencod by Koshlls Foundston. Hence. th8 Hospital wlll
sssume sole & complBte responsibility of the treatrnent & it's outcomo & safety ofthe pati6nt, 8nd Koshlka Foundatlon wlllhsv€ no rolo or r$poNibllity
in the matter.
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