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DECLARATIOT{ by APPLICANT: rqr+<6 Em icqr vd:

1) I hereby mnfirm hal all details in this Form are True to the besl of my knotviedge. Any hlse slalement will render my Application & ongoing assislance, if any,

liabl€ for rejectiory'cancellation.
Zl isofe.nfiipnf rm Gat assistance, if recsived lrcm Koshika Foundation, will be us€d only for the 'purpose-, as stiBted in lhis Form. for which suct a$islance

was rgquested by me.
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'l) By afllxing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print' €lectronic, for

activitievachievements. Such use of my photo & details can be

fo. which assistanca is being requestgd

2) I (Applicant) further agree that any such use of my nam€. addr€ss, photo & detsils of the 'purposo', lor whlch such a$istanc€ is requested/grantgd,

witt noi automaticalty enii(e me for receiving or continuing the said assistanc€. The decislon for granting and/or conlinuing the a$lstancs will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accoptabls to me.
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By amxing horeunder, signature of outAuthorised Sionatory for r€commending this caso/patignt tor flnancial assistance lrom Koshika Foundation' wo

ospitaltheroby afiirm & accept lolloYving:

that we neither aae presenlly nor will in futu

(Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

ls of lhe 'purpose', for which such assistanco is requestgd/granted, thrgugh any

soliciting donatlons tor Koshiks Foundatlon and/or disseminating informatlon €bout it's

made bt Koshika Foundation before or after my treatment or tulfilment ofthe'purpose'

(H
1) re avail of llnancial assistance kom another NGO or any olhar source. for ihe sam€ patignu@se, as we arc

roquesting to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundation. lf the requested sssistanc€ is nol granted

by Koshika Foundation . in part or in full, then the Hospi tat reserves it's right to make up the shortlall from anothsr NGO or any othor source. Thls

conlirmalion ess€ntially statos that lhe HosPital will not avail any duplicate asslstancl lor the 98m6 Patignt/css. from any othgr NGO or any other sou.co

2) The assislance from Koshika Foundation is only flnancial in nature. The choice of the treat nonuprocldure advised/conducted by the Hospital on the

patient, ls based on the arrangemont betws€n the Patlsnt & th€ Hospital, and ls ln no YYaY lnltuencod by Koshlks Foundatlon. Hancs, th6 Hospltal will

assume sole & complet€ responsibility of the treatment & it's outcome & ssfety of the Patient. and Koshika Foundation will hav6 no rolo or rosponsibllity
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