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DECLARATIOT{ by APPLICANT: sr+({, B'r( lisql qr:

1) I hereby coflfrm that alldetails in this Form are T.ue to the best of my knowledge. Any false slatement willrender my Applicatio.l & ongoing as,sistanc6, if any,

liable lor rejection/cancellation.

2)j;;H;ly-;;fi;; ih"i issistance, if receiveo from Koshika Foundation, will be used only for the "purpose', as stated in this Form. tor wlrlci $rdr assistanc6
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1) By afiixing my signalure or thumb impression on lhis Form' I

uie/publishlput-upkeproduca my name address, photo & detai

medium, including but not limited to verbal, print, electronic, lo'

activities/achievements Such use of my photo & details can be

(Applicant) heteby agree & authorise Koshika Foundatlon and it's Trustees to

tr oitt'r" 'pr,poa";. fol. r"hich such assistance is requested/granted' through any

aoiiaiting oon"tlont tot Koshika Foundation and/or disseminating informalion about it's

."i" t"v roaiit" ror"dalion before or after my treatment or fulfilment of the 'purpose'

for which assistance is being requesled

2) I (Appticant) further agree that any such use of my name. address. photo & details of the "purpose". tor which such assistanc€ is rsqugstsd/grantod'

will not automalically entitle me lor recoivini or continuing tne saia asiistance The decision for granting and/or continuing the assistanc€ will rost solely

with the Trustees oiKoshika Foundation, a;d their decisron is this regard will b€ final and acceptable to me'
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By affixing hereunder. signalure ol our Authorised Signalory Io' reco mmending lhis case/palient for iinanciai assistance from Koshika Foundation' we

(Hospital ,horeby atfrrrr & accePl Iollowng
1)that we neilher are presently nor will in future avail of linancial assistance lrom another NGO or any other sourco, for the same patienucaso, as we are

requesling to get from Koshika Foundation, to the extent that such assistance is granled by Koshika Foundation. lf the req uested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right lo make up the shortfall from anolher NGO or any other source. This

conf irmation essentiallY slates that the Hospital w ill not avail any duPlicate assistance for th€ same Pati enucase from anY other NGO or any othEr source.

2) The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted bY lhe Hospital on the

patienl, is based on the arrangement between the patient & lhe Hospital, and is in no way inlluenced bY Koshika Foundation. Hence , the Hospilal will

assume sole & comPlete responsibi lily of the treatment & il's outcome & safety of th6 patient, and Koshika Foundation will have no role or responsibility
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