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DECLARATO by APPLICANT: qr+<6 !m slqql !ir:

1) , hereby @nfirm that all delails in lhis Form are True to the best of my knowledge. Any false siatement wlll render my At plication & ongoing assistancs, il anv,

liable for rejection/canc€llation.
2) I solemnly confirm lhat assisbnce, received lrom Koshika Foundation, will b€ usgd only lor the "pu'poc6', as slated in lhis Form for which suct asEbtance
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medium, including but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating infornation about it

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or afier my treatment or lulfilment ofthe'purpose

1) By aflixing my signaturc or lhumb imp ression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and lt's Trustees to

use/publish/pul-up/reproduce my name, address. photo & delails of the'purpose'' for wh ich such assistance is requested/granted, through any
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for which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchuseofmyname,address.photo&detailsofthe,purpose,,'forwhichsuchassistanceisrequested/granted,
wi1 not aulomaticatly entitte me tor receivin!-oi tit'inuing tlte saio asiistance' The decision ior granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this regard will be linal and acceptabl€ to me'
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By affixing hereunder, signature of our Aulhorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation' we

(Hospita Ithereby afiirm & accepl,ollowing
1)that we neither are presently nor will in fu ture avail of flnancial assislance from another NGO or any other source. lor the same palioovcase, as we are

requesting to Iel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is oot granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it s right to make uP the shortfall from another NGO or any other source This

conflrmation essentiallY states thal the Hospitalwill not avail any duPlicat€ assistanco for tho same Pati enl]case from any other NGO or any othor sourc€

2) The assistance from Koshika Foundation is only flnancial in nalure. The choice of the lreatmenrprocedure advised/conducted bY the Hospilal on the

patient , ir based on the arrangement between the patient & the HosPital and is in no way influ€nced bY Koshika Foundation. Hance the Hospital will

assume sole & complete responsibility oI the keatment & it s outcome & safety of the patient, and Koshika Foundalion will have no role or responsibility
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