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DECLARAIOT{ by APPLICANT: 3114(6 Em Qsq tl':{:

1) I h€reby conim lhat all dgtails in his Form ar6 True to the best ot my knowledge. Ary false statement will render my Applicalirn & ongdng a$istancs. if any,

liable for re.iec{orrcancellaton.
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1)By affixing my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name, addrsss photo & detail

medium, including but not limitBd to verbal, print. electronic, for

sctjvities/achisvements. Such use of my photo & dolails can be

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

s of lhe 'purpose", fo. vrhich such assistanca is r€quostsd/grant€d, through any

soliciting donations for Koshika Foundatjon and/or dissominating inlormation about it's

made b; Koshika Foundalion before or after my treatment or fulfilmont ot ths 'purpose"

for which assistance is being requested.

2) I (Appticant) lurther agree that any such us€ of my name, address, photo & detalls of the 'purpose", lor which such assistance iS rsquest€d/grantad'

will not sutomaflcally entitte me ror receivingir cont'inr-ring the said assistance. The decision for granting and,lor continuing the asslstanqe will r6st solely

with the Trustses ol Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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8y amxrng h€.eunder, signalure ol our Autho.ised Signalory for recommending this case/patient for fnancial assistance from Koshika Foundation w€

(Hospital) herebY affirm & accept following
1) that we neither are presantly nor will in future avail ot financial assistanco tom anoth6r NGO or any olher source. for tho same gatienucaso, as we are

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

by Koshika Foundatron, in Pan or in full, then the Hospital reserves it's right to make up the shortfallfrom anoth€r NGO or any othar source. This

conllrmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same pationucas e from any other NGO or any other source

2l The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprccedure advised/conducted by ths Hospilal on the

patient, is based on the arrangement b€tween the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sol€ & complete responsibility of the keatment & it's outcome & salety of the pationt, and Koshika Foundation will have no 1016 or rosponsibility
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