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OECLARATO by APPLICAXT: qri<6 E{ dqlll c?r

1) I hereby confirm tEt all delails in this Form are True to the best of my knowledge. Any fals€ slatern€nt rvill render my Applicaoon & ongoing assislsnco. i, 8ny,

liabl€ fu rsiectorvcancolhuon.
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1) By amxing my signature or thumb impression on this Form, I

use/publish/put-upkeproduce my name address. photo & detail

medium, including but not limited to verbal, print, electronic, for

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

(Applicant) hereby agree & authorise Koshiks Foundalion and it's T'usteos to

s oithe 'purpose', for which such assistanc€ is requested/granted, thrgugh any

solicitlng donations tor Koshlka Foundatlon and/or dissomlnating lnformation aboul lt's

made bi Koshika Foundation before or after rny treatment or lumlment olthe'purpose'

lo. which assbtance is being .equestgd.
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any such use of my name, address, photo & detsfis ol th6 'purpo!o', lor whlcfi tudt asslslance b 6qwsted/granted,

wil not automaticaly enti$e me for receiving or Litinring ir," 
"rio ""iistance. 

The decBion for granting 8nd,/or cqntlnulng the Egsbtance will rc8t 3olely

wlth lhe Trustoos oiKoshika Foundation, and th€lr dgclslon ls this r€g8rd wlll bo final and acclptablo to mo'
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By atfixing hgreunder, signalure of our Authorised Signatory for reclmmonding this case/patient tor tinancial assistanco trorn Koshika Foundation' wo

(Hospital) hgreby afiirm & accept following
1) that wo nerlher are presenlly nor wrll in {uture availol llnancial assistanco from Enother NGO or any other sourcs, for ths same Patienucase, as wo are

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

by Koshika Foundation, in part or in full, then the Hospilal reservos lt's rlght to mak6 up the shortfall from another NGO or any oth€r 3ourc6. Thls

conlirmation essentiallY statos that tho Hosoital will nol avail any duplicato a$islancs lor the same patl€nucase hom 8ny other NGO or 8ny othq source

2) The assistance from Koshika Foundation is only financial in nature. The choic! of lhe festmenuprocedure advisgd/conducted by the Hospital on the

patient, l8 bacod on ths anangem€nt botwo€n lho pad€nt & ths Ho8p ital. and is in no way lnllusncrd bY Koshlka Foundation. Hence . th€ Hospitalwill

sssume sole & compl€t8 responsibility gf the treatnent & it's outclmo & salety ol the Patient, 8nd Koshi ka Foundation lvlll have no role or rgsponsibility
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