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OECLARATION by APPLICANT: lsrfir ERI qisq ird:

1 ) I hereby confirm thal all details in this Form are True to the best of my knowledge. Any false slatement will render my Application & ongoing assistanc€ if any,

lrable for rejection/cancellation.
2) I solemnly confirm that assistance, it received from Koshrka Foundation, will be used only for the "purpose" as stated in this Form for which such assistance
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'1) By afiixing my signature or lhumb impression on this Form' I

useipublishi put-up/reproduce rny name, address, photo & detail

medium, including but not limiied io verbal, print, electronic' for

activities/achievements. Such use ol my photo & details can be

(Applicanl) hereby agree & authorise Koshika Fbundation and it's Trustees to
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ror"dation belore or after my treatment or tumlment ol the "purpose'

for which assistance is being requested.

2)l{Applicant)fudheragreethatanysuchuseofmyname,address.photo&delailso'the,.purpose",forwhidtsuchassistanceisrequegted/gGnted'
wi1 nol automatically entitte me tor receivini oi tit'inring tt e saio asiistance The decision ior granting and/or continuing the assistance will rest solel

witn the trustees ot'roshika Foundation, a;d their decision is this regard will be final and acc€ptable to me' 
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By aflixing hereundet signalure of our Authorised Signatory for reclmmend ing this case/patient lor linancaal assistance from Koshika Foundation' we

(Hospital) herebY aftrm & accept lollowing
1) that we neither dre presently nor will in future ava il ol financial assistance from another NGO or any othor source, for the same patient/case, as we are

requesting to get from Koshika Foundation, to the exlent ihat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation. rn parl or in full, lhen the HosPila

states thal the Hospital will not avail any
I reserves it's right to make up the shortfall

duplicat€ assistanco for the same
lro m another NGO or any other sourc€. This

conli rmation essentiallY
pati€nucase from anY other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in natu re The choice ol the treatmenu procedure advtsed/cond ucted by the HosPital on lhe

patient, is based on the arrangem€nt between the patient & the Hosp ital, and is in no way influencod bY Koshika Foundation Hence , the Hospitalwill

assume sole & complete responsibility of the treatment & it s outcome & salety ofthe palient, and Koshika Foundation willhave no role or responsibility
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