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DEGLARAT|oN by APPLTCANI qriq6 lRr siq![ rr:
1) I hereby mnfm that all details ln this Form are True to the best o, my knowledge. Any false statement will rendgr my Applicaflon & ongoing asststancs, jf ady,

liable for rejectiorrcan@llation.
Z) isotemnly ionnrm tnat assistance, if rec€ived from Koshika Foundation, willbe used only fot the'purpose-, as stated in this Form. for whici such assistance

was requested bY me.
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1) By amxing Oy signature or thumb impression on this Form, I r'Applicant) hereby agroe & authorise Koshika Foundation and it's Trusteos to

use/publish/put-upi reproduce my name, address. photo & details of ths "purpose'. for which such assistance is .equest€d/granted, through any

medium, inciuding but not limited to verbat, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fullllment of ths "purpose'

for which assistance is being requested.

2) I (Appticant) further agreJthat any such use of my name, address, photo & details of the "purpose', for which such assistanct is r9questEd/orantod,

witt noi automaticatty eniifle me for receiving or conlinuing the said assislance. The decision for granting and/or continulng the assistance will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and acceptablo to me.
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By affrxing hereunder, signatuae of ourAuthorised Signatory Ior recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afflrm & accePt following
1) lhat we neither are presently nor w ill in fulure avail of financial assistance from another NGO or any other source, foi the same patienucase, as wo are

requestinq to get from Koshika Foundation, to the extent thal such assistan@ is granted by Koshika Foundatrcn. lf the requested assislance is not granted

by Koshrka Foundatlon, in parl or in full,

confrrmation essenlially states thal the H

then the Hospital reserves it's right to make up the shorlfall f.om another NGO or any other source. This

ospita I will not avail any duplicate assislance for th€ same patie iucaso from any other NGO or 8ny othsr source

financial in nature. The choice of the treatmenuprocedure advised/clnducted by the Hospital on the
2) The assislance from Koshika Foundation is only
patient. is based on the arrangement 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, and Koshika Foundation will have no role or responsibility

in the matter.
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