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DECLARATTOi{ by APPL|CA T qric6 EI(r slwr q:
1) I hereby conlim lhal all dehils in hls Form are True to the best of my knowledge. Any hlse Elatsment will rends my Applicallon & ongoing sssistance, il any,

liable for r€j€c{ion/cancolletion.
zl i Jiri"ry ii-,ii^Gi aeiistanc8, it recelved from Koshiks Foundaton, wlll b€ us€d only for tho 'purPo86', as stalEd ln this Form. for whici such asslstiance

was requested by me.
il iriiiuiiiiiri" tra I have not & wil not in tutur€, avait of rsimburs€rnont, in part or in tull, horfl any othEr source/omployar/insurance company, of the amcrnt
-or 

which $is assistanca is requ€sted
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1)By afiixing my signatu re or thumb impression on this Fom, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publish/put-uphsproducs my name, address, photo & delalls of lhe 'purpos€', lor which such assistance is requested/granted, through any

medium, including but not limiied to verbal, print, electroflic, for sollciting donations ,or Koshika Foundatlon and/or disseminatlng inlormatlon about it's

activities/achievements. Such us€ of my photo & detalls can b€ made by Koshlka Foundation More or atte. my treattnent gr lutfilment of the 'purpos€'
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for which assistance is being requested.

2) I (Applicant) turther agree lhat any such use of my nam€, addr€$, Photo & delails of the 'purpos€',lor whict such assistance is requested/grant€d'

wi not automatica y entitte me for receiving or coitinuing the saio asiistanc€. The decision for grantlng 8nd,/or contlnulng the sssistance Yrill rest solely

with the Trustees of Koshika Foundation, and thair docision l8 this regard will be final and acc6ptabl6 to me'
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By aflixing hereunde., signature of our Authorisod S(Inatory tor r€coltunonding lhir ca&/pstiont lor financial assistanca from Koshika Foundation, wg

(Hospita l) h€reby affrm & accept lollowing:
1) th6t we neither are presenlly nor will in fu ture avail ot financlal assist6nc€ hom anothor NGO or any olher sourc€,lor th€ sam€ patient/cs8e, as we ar€

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

by Koshika Foundation, in part or in full. thon the Hospilal rqservss it's right lo mako uP th€ shortlall hom anoth€r NGO or any oth€r source. This

conflrmation essentiallY states that tho Hospital will not avail any lcate assistanc€ tor ths same paii6nvcase from any olher NGO or any othor sou.cadupl

2) The assistance from Koshika Foundation is gnly financial in nature . The choicg ol the reafn€nuprocadure advised/conducted by the Hospital on the

palient, is based on ths arEngement betws€n the patisnt & the HosPItal. and iE in no way iniusncsd by Koshika Foundation. Henc€, the Hospital will

assume sole & complate responsibility of thg tr€atrn€nt & it's oulcome & sststy ofthe p.tisnt, 8nd Koshika Found ation will havg no rols or responsibility

in th€ matter.
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