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DEcLARATlo by APPLICAi{T: 3T*qq'll( dqql Yr:

1) I hsreby coflfim that alldetails in this Fo.m are True to the best ot my knowledg€. Any false stalsment will rendor my Application & ongoing assistance. lf any,

liable for rejection/cancellation.
2)ffiH;i-;ft;-tiaiassistance, if received from Koshika Foundaton, willbe used oniy for the 'purpose'. as statod in this Fo'm tor whidr such assislance
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l) By afixing my signatur€ or thumb impression on this Form l

use/publish/put-up/rEproduce my name. addrgss. photo & detai

medium, inciuding but not limited to verbal' print, electronic, for

aclivitiaJachagv€menls. Such use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustegs to

ls oilhe 'purpose;, for which such assistance is requ€stgd/granted, through any

soticiting'aonations tor Koshika Foundation and/or disseminating intormation about it's

maje U'y Xostifa foundation before or after my lreatment or fulfilment of the 'purpose'

for which assisianc€ is being requ€sted

2)l(Applicant)furtheragreethalanysuchuseofmyname,addless,photo&detailsolthe.purposE.,lorwhichsuchassistancsisroqueslsd/granted.
wi1 not automatically entitte me tor receivtnl or c.gntinuing the said assistance' The decision for granting and/or continuing the asslstiancg will rest solely

with th6 Trust€os of Koshika Foundation, a;d their decision is lhis regard will be final and acceptable to me'
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By affixing he.eunder, signature of our Authorised Signatory for recomm ending this case/patient for financial assistance from Koshika Foundation' we

lHospilal) hereby affirm E accepl following
'1)that w€ neither are presently nor will in lu ture avail ol llnancial assistance kom anoth€r NGO or any oth€r source, for the samo patignl/cas€, as w6 aro

requesting lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Found ation. in part or in full, then the Hospital reserv€s it s right to m;ke up the shortfallfrom another NGO or any other source This

confi rmation essentiatlY states that the Hospital will not avail any duplicate ass istance for the same Pati€nuca se from any other NGO or any othsr source

2) The assistance trom Koshika Foundation is only financial in nature. The choice of the treatrnenvprocedure advised/conducled bY the Hospital on the

patient, is bassd on the anang ement between the patienl & the Hospital' and is in no way inllugnc€d bY Koshika Foundation. Hence , the HosPital will

assume sole & comPlete rosponsibility of th€ treatment & it's outclme & safoty of the patient, and Koshika Foundation will have no role or responsibility
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