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DECLARATIOT{ by APPIICANI 3iE(fi Cm dqq vr:

l llhereby confrrm thal alldelarts rn lhrs Fo(r a.e lrL,e lo lhe besl olmy knowledge Any ralse slalemenl wrllrender my Apphcalion E ongo,ng assrstance ,l anv

liable for reJeclion/cancellal|on

2) I solemnty ;onirrm that assGlance It recervec, kom Koshrka FoLlndatron wrll be used only for lhe purpose'. as stated rn lhrs Forrn. lor whrch such assrstance

was requested by rne
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for which lhis assislance as requested
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1 ) 8y affrrrng my sLgnalure or lhumb rmpressron on thrs Form. I (Applrcanl) hereby agree & aulhonse Koshika Foundalion and il s Ttuslees to

use/pubtish/puruptieproduce my name. address photo E detaits ol lhe.purpose" lor which such assistance is requested/granted. through any

medium, rncludrng bul not limited to verbai. pnnt, etectronic, fo. solrciling donalons for Koshaka Foundation and/or dissemrnaling rnlormalion about rt s

aclivtties/achievements Such use ol my photo & detaits can be made by Koshika Foundation before or alter my kealmenl or fu,filmenl ol lhe "purpose"

lor whrch assislance is beiog tequesled

2) t(Apptcanl) tlrlher agreehal anysLrchuseol myname address. photo &delailsollhe purpose. tor which such assislance rs requested/granted,

w lt not automalrcaly entrUe me for recervrng or conlrnurng the sard assrslance The clecision lor granlrng and/o. conlinuing the assistance will rest solely

wrth the Tr!stees of Koshrka Foundatlon. and their decision is lhis regard will be final and acceptable io me'
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SIGNATURE ol TRUSTEE 2
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8y afitxing hereunder stgnalute ol our AiJthotsed Srgnatory lor recommending thrs case/palrent lor financral assrstance from Koshrka Foundalion. we

(Hosprtal)hereby affrrm & acc€pr lollowrng:
1) that we neiher are presently nor will in luture avail ol financial assislance f.om anolher NGO or any other source, for the same palienrcase. as we are

requesting to get hom Koshiks Foundation. to the extent that such assislance is g.anted by Koshika Foundation. lf the requested assistance rs nol granted

by Koshik; Foundation. in parl or in full. then the Hospilal reserves il's right to make up lhe shorlfall from another NGO or any olher source. This

confirmatton ess€nlialiy states that lhe Hosprialwill nol avail any dupticate assislance for lhe same patienucase from any other NGO or any other source.

2) The assrstance from Koshlka Founclalron is only tinancral rn nature. The choice ol lhe lreatmenuprocedure advised/conducted by the Hospital on the

patrenl. is based on ihe arrengement beNeen lhe palienl I the Hosprlal. and rs rn no way rnfluenced by Koshika Foundation Hence. lhe Hospital wrll

assurne sole E comptele .esponsrbrlrty ol the treatmenl & rl s outcome E salety of the patienl, and Koshika Foundalion wrll have no role or responsibrllty

rn lhe maller
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