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DECLARATTOil by APPLTCANT: qr+q6 Cm dCqr c?:

1) I hereby confrm that all details in this Form are True to the best of my knowledge. Any fals€ stialement will render my Applicallon & ongoing assistanoe' it any'

,,li*',:f|,ftr#*flgglj1!nce, ir received rrcm Koshika Foundarion, wir b€ used onry ror the 'purposa', as slatsd in his Form. lor whlch such assistance
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'1) By afiixing my signature or thumb impression on this Form' I (Applicanl) hereby

use/puOtisfrj,pur-up/ieproduce my name address. photo & details ol the "purpose''

medium, iirciuding Out not limited to verbal, print, electronic' for solicitilg !:':l':"
actrvities/achieveirents Such use of my photo & details can be made by Koshika

aoree & authorise Koshika Foundation and il's Trustees to

lor which such assislance is requesled/granted. through any

s lor Koshika Foundation and/or disseminating information about its-

Foundation belore or afier my lreatment or lulfilment ot the 'purpose'

for which assistance is being requested.

2)l{Applicanl)furlhelagreethatanysuchuseofmyname,address,photo&detailsofthe"purpose,,forwhichsuchassistanceisrequested/granted,
will not automatically enti1e me for receivlng or contrnuing the Said assistance. The decision ior granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundalion, a;d therr decision is this regard will be linal and acceplabl€ to me'
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By affixrng hereunder, signature of our Authorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital)hereby affirm E accept tollowing
1) that we neither are presently nor will in futu re availof financial assistance from another NGO or any other source. for the same Patisnl/case, as we are

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

by Koshika Foundation, in Pa rt or in tull, then the Hospital reserves it's right to make uP the shortfall frcm anothsr NGO or any other source. This

conf irmation essentiailY states that the Hospital will not avai I any duplicaie assistance for the same pationt/case from any other NGO or any oth€r sourcg

2) The assistance from Koshika Foundation is onlY flnancial in nature- The choice of the treatmenVprocedure advised/cond ucted by the Hospital on lhe

paiient, is based on lhe arrangemenl between the Patient & the HosP ital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, 8nd Koshika Found ation will have no role or responsibility
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