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DECLARATION by APPLICAIII: qri({' tRr ds![ Tr:

1) lhorgby coflfirn thal alldotails in this Fom are True to the best of my knowiedge. Any fals6 statement willrender my Application & ongolng assistanc6, if any,

liable for rBjeclioi/cancellatbn.
2) I sol€mnly confirm that assistance, if received from Koshika Foundation, will be used only lor thE 'purpore'. as statod in fiis Form fo( which sudl asslstancg

w8s tBqu€dsd by m8.
3) I her;by confirm lhat I have not & will not in future. avail of rcimburse

for whlch his assistance is requested.
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1)By afiixing my signature or thumb impression on this Form. I (Applicant) her€by agree & au

usetpuutisw-put-uplreproduce my name. address, photo & details of the 'purpose"' fot which s

medium, including but not limit€d lo verbal print' electronic' for soliciting donations for Koshik

activitledachleve;ents. Such use of my photo & details can be made by Koshika Foundation

for which assistance is being rsquestsd.

2) i (Applicant) lurthor agree that any such use of my name. address- photo & details of the 'purpose", for which such assistance is rgquegtsd/granlod'

will not sutomatically €nti e me lor recoivint or continuing the said assistance. The decision for granting gnd/or clntinuing the assistanca will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to me
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lhorise Koshika Foundation and it's Trustees to

uch assistance is requosted/granted, hrough 8ny

a Foundalion and/or dissemiflating information about it's

before or aft€r my treatment or fulfllment of the 'pu.pos€"

By affrxrng hereunder, signatu.e of our Authorised Signatory tor recommending lhis case/patienl for llnancial assistance lrorn Koshika Foundation we

(Hosp tal) heroby afiirm & acc€Pt following
1)that we neither are presently not will in furure avail of llnancial assistanc€ from another NGO or any other source. for the same patienucasa' as wo ar€

requesting to get lrom Koshaka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanct is not granled

by Koshika Foundation, in pan or in lull. then the Hospital reserves it s right to m;ke up tho shodfall from another NGO or any other source. This

conflrmalion essontially statss that the Hospital will not avail any duplicate assistance for lhe same Patienucase from any other NGO or any othe. sourca.

?) The assistance from Koshika Foundation is only financial in naturo. The choice of the keatmenuprocedure advised/conducted by the Hospitalon the

patient, is based on the arrange rnent between the patient & the Hospital' and is in no way influenced bY Koshika Foundation. Hence. the Hospital will

assume sole & completo r€sponsibility of the treatment & it's outcome & safety of the patient, and Koshika Fotlndation will have no rol€ or resPonsibility

in tho maltsr.
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