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DECLARAT|O byAPPUCAt{r: qriq6 AtI CiCv[ T{:
'1) I hereby conlirm lhat all details in this Form are True to the best ol my knowledge. Any false statement will .ender my Appllcation & ongdng asslstance, lf any'

liable for Giectiodcancellation.
2) I solgmnly confirm lhat assistanca, if rEceived from Koshika Foundation, will b€ used only for th€ "purpos€'. a8 siaiEd in thls Fom' h' whidl such a8sbt6nc0
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for which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchUseofmyname'address.photo&detallsolthe.purpose'.lorwhichsuchassislanceisrequested/granted,
wi1 not automatically entitle me ror receiving or cont'inuing the said assistance. The decision ior glanting and/or continuing the assistance will rest solely

with the Trustees of'Koshika Foundation, a;d their decision is this regard will be final and acceptable to me.
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By affixing hercunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm E accept lollowing
1)that we neith;r are presently nor will in future avail of flnancial assistance from another NGO or 8ny other souace. for the same patienvcase, as we are

reQuesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not 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

confirmation essentiallY states that the Hospitalwil I not avail any duplicato assistanco lor the sam€ paiient/case from any other NGO or any other source

2) The assistance from Koshika Foundation is onlY financial in nature The choice of the treatment/Procedure advrsed/conducted by the Hospilal on lhe

palient, is based on the arrangement between the Patient & tho Hospital. and is in no way innusncsd by Kosh ika Foundation. Hence. the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safety of the patie nt. and Koshika Fou ndation will have no role or responsibility

1) By afiixing my signalure or lhumb impression on this Form, I (Applicanl) hereby ag ree & authorise Koshika Foundation and it's Trustees to

use/publish/puLup/reprocluce my name. address' photo & details of the'purpose", for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic. for soliciting donations Ior Koshika Foundation and/or disseminating information about its

aclivities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or fuMlment ofthe'purpose'
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