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DECLAIIATIoiI by APPUCANX ElIi(6 dlqr cr:
1 ) I hereby mnfrrm 0Et all d€bils in his Form are Tru€ to the best of my knowledge. Any false statement will render my Application & ongdng assistance' tf any'

liabl€ ror rB,scliory'cancoilatbn.
Zl f sof;"ti;nfi;'tira as8|;nco, if lgcsivsd from Koshika Foundation, will b€ used only for the 'purpose', a8 slated ln this Form. lor whlch such a8slstancg

me.esiedwas byrequ
theof amountrancea source/eother compa nyn rt inor fromn te of ny mployer,4nsuhave &not not futu pathatconnrm3 hereby
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1) By aflixing my signature or thumb impression on this Form. I

us€/publish/put-up,lreproduce my name, address, photo & detai

medium, lncluding but not llmited to verbal, print, elecfonic, for

actlvitedachievements. Suct use o, my photo & detalls can be

(Applicant) hereby agree & authorise Koshika Fouodation and it's Trust€E to

ls of the 'purpose', lor which such assistance ls requested/granted' through any

soliclling donations lor Koshika Foundation and/or disseminating information sbout it's

made by Koshika Foundation before or afr€r my troatnent or tutfilment ot the 'purpose'

lor which assistancs is boing tequosted.

2) I (Applicano further agreifuiany suct use of my name, address, photo & d€tails ol lhe 'purpose', for whlch such a3sistanc€ ls roquested/granted,

rvitt noi automaticatty entiue me for rlceiving or continuing the said assistance. The decision tor granting and/or continulng the assistancs will rost solely

with the Trustses of Koshika Foundation, and their decision is this regard will be linal and acc€ptabl€ to m€.
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By afflxing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospiial) hereby afirm & accept lollowing
1)that we neither are prese ntly nor willin tu ture avail of financial assistance from another NGO or any oth€r source, for the same patisnvcase, as w0 are

requesting to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is nol granted

by Koshika Foundation, in part or in flll, th€n the Hospital reserves it's right to mak€ up thg shortfallfrom anoth€r NGO or sny other sourcs. Thls

confirmation ess€ntially stat€s that the Hospi tal will not avail any duplicata assistanc€ for the same patient/c€se lrom any other NGO or any oth€r sourc€.

2) The assistanc€ from Koshika Foundation is only flnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, ls based on the ananggmont b€twsen lhe patient & the Hospital, and is ln no way innuencad by Koshika Foundation. Hence' th8 Hospltal will

assume sole & completg responsibility ol th€ treatment & it's outcome & ssfety of tho pati€nt, and Koshika Foundation will have no role or responsibllity
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