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DECLARATTOI by APPLICAI{T: crr+(6 Em dqql Vd:

1 ) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongdng assistance' if an,

, i*'#1!"5#*ffigif,1]oce. ir rec€ivsd rrom Koshika Foundation, wiu b€ used onry br fie "purpos€', as staed in lhis Fom, ior whldr suc]. assistance
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for which assistance is being requested'

2) I (Appticant) lurther agree that any such use of my name, address, photo & details ol the "purpose', lor which such assistance is requested/granted'

wi not automatically entitte me ror receivinl oi 
"oitinring 

tte saic asiistance. The decision lor granting and/or continuing the assistance will rest solely

witl tte trustees ot'foshika Foundation, a;d their decision is this regard will be final and accepiable to me'
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1) By affixing my signature or thumb impression on this Form. | (Applicant)hereby ag ree & authorise KosNka Foundation and it's Truslees to

use/publish/pu!up/reproduce my name, address, photo & details of the'purpose', for which such assistance is requested/granted, through any

medium, including but not limited to verbal' prin t, etectronic.lor soliciting donations lor Koshika Foundalion and/or disseminating information about its

aclivities/achievements. Such use of my photo & delails can be made by Koshika Found ation before or afler my treatment or lumlment of the 'purpose'
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By affixing hereundea. signature ol o{rr Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept lollowing
1) that we neither arc presently nor will in future ava il of flnancial assistance from another NGo or any other source, for lhe sam€ patienl/case, as we are

requesting to get from Koshika Foundalion, to the extent that such assistance is gra nted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Parl or in full, then the Hospital reserves it's right to make up the shortfall from another NGo or any other source This

confi rmation essentiallY stat€s that the Hospital will not avail any duplicaie assistance for the same patienucase from anY other NGO or any othsr source

2) The assistance from Koshika Foundation is oniy financial in nature The choice of the treatmenvprocedu re advised/cond ucted by the Hospital on the

patient, is based on the arrangemont between lhe Patient & lhe HosP ital. and is in no way influonced by Koshi ka Foundation. Hence, the Hospital will

assume sole & cohPlete respon sibility of the keatment & it's outcome & safety of the patient, and Koshika Foundation will have no rcle or responsibility
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