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DECLARATTON byAPPttCAXr qd<a gm dcln v{:
1 ) I hereby con irm hat all details in this Form are True to the best of my knowledge. Any false statement will render my Appllcalion & ongdng assistance, it any'

liaole for rejectiori/cancellation.
2) I solemnly confirm $at assistance, il received ftom Koshika Foundalion, will be us€d only for th€ "purPc€'' as stat6d in thls Form iol which Euch assiatanca
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By affixing hereunder. signature of our Authorised Signatory for recomm ending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept lollowing:
ne(her are Presently nor will in fu ture avail of financial assistance from anolhq NGO or any olher source. lor the same patienl/case. as we are

1)that we
requesting to Iet from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granled

by Koshika Foundation, in Part or in full. then the Hospital reserves it s right to m,ko up the shortfallfrom another NGO or any other source. This

confirmation essentially states that the Hospitalwill not avail any duplicate assistance tor the same Patienuca s€ from any other NGO or any other source

2) The assistance trom Koshika Foundation is only financial in nature The choice of the treatment/procedure advised/conducted by the Hospital on the

patient. is based on the arrangement between the Patient E the HosP ital, and is in no way influenc€d by Ko6h ika Foundation. H€nce. the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & sal€ty of the palient. 8nd Koshika Foundation will have no role or rssponsibility

for which assistance is being requested

2)l(Applicant)furthelagreethatanysuchuseofmyname,address,photo&detailsolthe.purpose.,lorwhichsuchassistanceisrequested/granted,
wi, not automaticatty entitte me lor receivini-o-r t"ii,""rgih" 

"rio 
atirstance' The decision ior granting and/or continuing the assistance rvill re3t solely

wilf, ttre Trrqtees of'Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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'1) By aflixing my signature or lhumb impre ssion on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upreproduce my name, address photo & details of the'purpose", for which such assistance is reqLested/granted, through any

medium, including but not limiled to verbal, print, electro nic, lor soliciting donations lor Koshika Foundalion and/or disseminating information about it s

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatment or lulfllment of the 'purpose'
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