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DECL RATIoII by APPLICANT: aT+<$ !m dcql rri:

1) t hecby confrm lhal all delails in his Form a.e True to the best ot my knowledge. Any ialse slatement will render my Applicstion & onqKring asslstanoe. if any,

liable for reioction/cancellatioo.

a i ,lfi,rirry-a"n- rtrai issi"tance, ir ,e""ireo from Koshika Foundation, will be us€d only for the 'purpos€', as stated in this Forn br which sldr assislance
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1) By affixing my signature or lhumb impression on this Form' I (Applicant) hereby

use/iubtisfr[ut-uplieproduce my name, address pholo & details of lhe 'purpose"'

medium, inciuding but not limited to verbal, print, electronic, for soliciting donation

activities/achieve;ents. Such use ol my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it's Trustees to

, for which such assistance is requested/granted, through any

s for Koshika Foundation and/or disseminating intormation about it's

Foundation berore or aller my treatment or lumlment o, the 'purpose'

for which assistance is being requested.

2)t(Applicant)fudheragreethatanysuchUseofmyname'address,photo&detailsofthe,purpose"'forwhichsuchassistanceisrequested/granted,
will nol automatically entitte me tor receiving oi continuing gre saio asiistance. The decision for granting and/or continuing the assistance will rest solely

witn ftre Trustees ot'foshika Foundation, a;d their decision is this regard will be finaland acceptable to me'
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By afixing hercunder, srgnalure of oua Authorised Signalory for recomm ending this case/patienl for financial assiatance from Koshika Foundation' we

(Hospital) hereby afflrm & accept lollowing
1)that we neither are presently nor will in fu ture avail ot financialassistance from another NGO or any other source, for the same patient/case, as we are

requesting to get frorn 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 reserves it s right to make up the shortfalllrom anolher NGO or any other source. This

conflrmation essentially states that the Hospilal will not avail any duplicate assistance lor the same patienl/case from anY other NGO or any other sourco

The assistance from Koshika Foundation is only financial an nature. The choice of the treatmenUProcedu re advised/conducted by the Hospital on lhe
2)
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palie nt. is based on the a(angement between the patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hence, th€ Hospitalwill

assu fte sole & complete responsibility of the treatment & it s outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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