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DECLARATTOil by APPLICANT: rqra(tf Em dqql qX:

1) I hereby conlirm that all details in lhis Form are True to the besl of my kno{ledge. Any hlse statement lrrill render my Application E ongoing assistance, if any,

liablo for rej€c1ion/cancellalion.
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t) gy affixing my signature or thumb impression on this Form, I

use/publish/put-upheproduce my name. address, photo & detail

medium, including but not limited to v€rbal, print, eloctronic, for

activities/actievements. Such use ol my photo & details can be

(Applicanl) hereby agr€e & authorise Koshika Foundation and it's Trustees to
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such assistance is requested/granted, through any

Jlciting donations for Koshika Foundation and/or disseminating lnformatlon about it's

maO" Ui fosntia forndalion before or sfter my treatment or fumlment ofthe'purpose'

for which assistance is being requested.

2) I (Apglicant) fudher agree that any such use of my name, address, photo & details of the 'purpose', lor which such assistance is request€d/granted'

will not automatically entitle me for receiving or continuing [,e saiO asiistance. The decislon forgranting and/or continuing the assistance will rest solely

with the Trustees oiKoshika Foundation, and th€k decision is lhis regard will b€ flnal and accspliable to m6'
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By aflixing hereunder, signature of our Authorised Signatory for recohmending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby aflirm & accePt loilowing
1)that we neither are presently nor will in fu ture avail ol financial assistance lrom another NGO or any other source. for th€ same patient/case, as we are

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

by Koshika Foundation, in part or in full, then the Hospital resewes it s right to make up the shortfall lrom another NGO or any other source This

con llrmation essentially states that the Hospital will not avail any duplicatg a$istanca for the same patienucase from any other NGO or any olher source

2l The assistance from Koshika Foundation is on ly financial in nature. The choice ol the treatment/procedure adv isedi conducted by the Hospital on lhe

patient , is based on the arlangsmont betweon ths pati€nt & the Hospital, and is in no lYa y inf,uBnced bY Koshika Foundation. H6nce. tho Hospital will

assume sole & complet€ responsibility of the troatrnent & it's outcome & safety oftho Patient. and Koshika Found ation will have no role or responsibility

rn the matter.
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