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OECLARATIOT{ by APPLICA T: qrt<6 Em dsln yr:

1) I hefeby confm thal all details in this Form are True to the best of my knov/edge. Any lalse ststement will render my Applicstion & ongoing asslstanca. lf any,

liablB for rojectior/cancsllalion.
2) I solemnly bnfm that assistance, if rec€ived from Koshika Foundatjon, will b€ used only for lhe'purpose', ss stated ln this Form, for which sudl assbtsncl

was requested by me.
3) I her;by confirm that I havs not E will nol in future, avail of teimbursement, in part or in tu

for which this assistanc€ is requested.
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,!)By afiixing my.signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshlka Foundatlon 8nd its Truste6 to

use/publistr/iut-upireproduce my nama, address, photo & dotails of the 'purpose', for whlch ruch asslstanct ls requosted/granted, lhrough 8ny

medium, inciuding but not limited to verbat, print, elect onic, for sollcitino donations for Ko8hlke Foundatlon and/o. dlEsBmlnaung lnlorma0on sboul ll's

activities/achieve;ents. Such use ot my photo & details can be msde by Koshika FoundaUon botore or afier my treatrnent or fumhent ot th€ 'purpose'

for which assistance is being requestod

2) I (Appticant) tudher agrei that any such use of my nam6, address, pholo & de!8lls ol lhe 'purpos€', tor tdtlcrl EUct as3lstanc€ i8 reque3ted/gr8nlod,

wi noi automaticatty eoiiUe me for receiving or conlinuing the said assistance. The dedslon lor grantlng and/or continulng the assbtance wlll rest solely

with the Trustees of Koshika Foundation. and theh d€cision is this rsgard wlll b€ final and accoptablg to mo'
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gy aflixing hereunder, signature ot ourAuthorised Signatory for roclmmending this casg/patient for ,inancial assistiance from Koshika Foundation, we

(Hospital) hereby aflirm & accept lollowtng:
i; itrat w6 neitndr are presently nor wi inJuture availof financial asslstance from anothsr NGO or any olhq Eource, for lhe sams patienucase, as we are

rdquesting to get from foshik; Foundation, to the extent that such assistanc€ is granted by Koshika Foundalion. Itlhg rsquested assistanca is nol grdnted

U-y fo"friii" io"rnd"tfon, in part or in fuit, lhen the Hospital reserves it's right to rnake up the shortfall from Enother NGO or any olher source- This

;nfirmation essontially sdtes that the Hospital will not avail any duplicste 8$igtanca lor the 38me psti€nucaso from 8ny oth€r NGO or any other gourcg.

ijnrJ assiSan"e tro,ri Koshika Foundation is only financial in nalure. The choice of lhe treatmenuprocedure sdvised/conducted by the Hospitalon the

pltl8nt, is bas€d on the a.rangsment b€tween the patlent & lh6 Hospltal, and i6ln no way hnuoncsd by Ko6hlka Foundatlon. Hence, tho Hospitalwill

lisJme sote & comptete rcsinsibility ol the treatrnent & it's outclms & sslety ol the pationt, ond Koshlka Foundetion will have no role or rosponsibility

in the matter.
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