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DECLAI{ATIoI by APPLlcailT: erft6 d( tilw cr:

1) I hereby confim uEt all delails in lhis Form are Tfue to the best ot my knowledge. Any fals6 slstement will ronder my Application & ongolng assistanca, if any'

,) li'3'i#,f[*#filn'l1l$nce. if rsceived from Koshika Foundation, wil be used only for the 'purpose"' as stated in this Form. fot which such assbtanca
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1) By aflixing my signature or thumb imprcssion on liis Form' I

use/puutistriput-uptreproduce my name, address, photo & detail

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

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

(Applicanl) hereby agree & aulhorise Koshika Foundation and ifs Trustees to

" 
oi tf," 'prtpot"t, fol. *hich such assistance is requested/granted' thlough any

soiicitiig aonations tor Koshika Foundation and/or disseminating information about lt'6

i"O" Oy fosnii" fo*dation betore or afre' my treatment or fumlment ot the 'purpose'

for which assistanc8 is being requested.

2) I (Appticant) fudher agree ihat any such us€ ol my name, address, photo a d€talb o{ lh6 'pu|!ose'. lor whlch such assistance is requ€sted/grant€d'

wlll not automatically entille me for receiving or continuing th€ said assislance. The decisioo ior granting and'/or continuing the sssistance will rest solely

wlth ihe Trustees of'Koshika Foundaiion, a;d their decision is this rogard will bo linal and accaptable to me.
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By affixing hereunder, signature of our Authorised Signatory lor r6commending this case/patient for financial assistance ftom Koshika Foundation' we

(Hospital) hereby afilrm & acc€Pt following
1 ) that we neither are presenuy nor will in future avail of financial assistancs fmm snothor NGO or sny other source, for lhg sam€ patienucase, as we aro

requesting to gel from Koshika Foundation, to the extenl lhal such assistance is granted by Koshika Foundation. lf the requested assistancs is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves it s right to make up the shortfall from another NGC or any other source. This

conlirmation essentiallY states that tho Hospital will nol avail 3ny duplicato assislance for the sam6 patienucase lrom any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The ohoic€ of ths treatmenuproc€dure advised/cond ucted by the Hospital on the

patient. is based on the arrangelnent between the patient & the Hospatal, and is in no way influonced by Koshika Foundation H6nce, th6 Hospital will

assume sole & complete responsibility ot the treatrnent & il's outcome & satety of the palisnt, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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