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DECLARAIIOI{ by APPLICANT: qri<6 lRr dsqr vr:
1) I her€by confrm that all details in his Form are True to the best of my knowledge. Any talse statement will render my Applkstion & ongoing assisianc€, i, any.

liabl€ for lejecliory'cancellaton.
Zt f iofemnfy ionnrm tat assistance, il receiv€d from Koshika Foundation. will be used only for the 'purpose', as stated in this Form. for whidl sudl assistianca

was requgsted by me.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

ls of the "purpose", for which such assistance is requostgd/granted, through any

soliciting do;ations for Koshika Foundation and/or disseminating lnfomation about it's

made b-y Koshika Foundation before or after my tre8tment or fulfilment of th€ 'purposo'

1) By afilxing my signature or thumb impression on lhis Form l
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m€dium, including but not limited to v8rbal. print, electronic, for

activities/achievements. Such use ot my photo & d€tails can be

for which assistance is being requested

2) I (Applicant) furlher agree that any such use ol my name, address, photo & details of lhe 'purpose", lor which such Essistance is requestsd/grantad'

wi not sutomatic9lly entifle me for receivin! oi continuing the said assistance. Th€ decision for granting and/or conlinuing the assistrance will rest solqly

with th€ Trustoes of Koshika Foundation, and their decision is this regard will b6 final and acceptable to m6
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i* presently nor wilt iniuture avail of flnancial assistance from another NGO or any other sourc€' for the sarne patienvcase' as wg ar6

requesling to get from Kosnita rounoatron]iJ ure extent ttrit suctr assistance is granted by Koshika Foundatron. ll the requested assistance is not granted

bv Koshika Foundation. in parl or in tutt, the;tr," go"pitiir"""rv"" ifs nghl lo m;ke uo th; shortfall from anoth€r NGO or any other source This
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2) The assrstance from xostrira rounoarr#is-o;i; tt;;"i;i ;;"t,6ile irroiii of me rrearmenl/procedure advised/conducted bv the Hospital on the

pati6nt, is basgd on the arrangement betwlen ine'patient & the Hospital, and is rn no waY influenced by Koshika Foundalion H€nce' tho Hospital wlll

assume soto & complete responsibitity ot t;; keaimenl E it s outcome & safety ol lh€ patlent, and Koshika Foundalion will have no role or rgsponslbility
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