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DECLARATIO by aPPLtca[I: qlt<tr E{ *wtl crl
1) I hereby confirm flat all dehih in his Form are True to lhe best ot my know|edge. Any lalse statement rvill render my Applicstlon & ongolng a8sistance, il any,

liable for lBjectiorvcancsllal,on.
,)ffi;;i;-,ffi[laiasdGncs, il ,eceived IIom Koshika Foundaton, will be usEd only fo, ttie 'puoose'. as slat6d lh tris Fom. fot whlch suct assbtanca

was requosted by me.
3) t her€by confim that I have not E witl nol in fulure, availol reimburse

for whlch his assistancB is rsquosted.
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By afiixing hereunder, signature o, our Authoris€d Signatory for rEcommonding this Gs€/pati€nt ro. finanqal sssi8tance trom Koshika Foundation. wo

(Hospital) h€roby afiirm & accapt tollowing:
i) it li *6 neitfrd|, 

"r" 
presently nor wlll in-future avail of financial asslstancs from snothgr NGO or any other sourca, for th€ ssme pstlonucage, Es we are 

.

rJqu-sting to get from Koshik; Foundation, to th€ extent lhat such assistance is granted by Koshika Foundation. lflhe requested assistancl is not granted

Uy"iosnifa foirnO"tton, in part or in full, then the Hospital reserves it's right to maks up the shortfall from another NGO or any other source. This

c6nfirmation essentially sdtes that tho Hospilal will not avail any duplicaio assist.ncs fot lho samo patisnt/cass from any oth€r NGO or 8ny othff soulc€.

iltn" assistance trorrl Koshika Foundatio; is only financial in ;ature. The choice ot the treatment/procedr'rre advised/conducted by the Hospital on the

pltenl, is UaseO on tle anangemenl betwo€n thgpationt & th€ Hospital, and i6 in no rvay innusncad by Koshika foundstion. Honc€. ths Ho3pitalwill

assume sole & complete resp;nsibility of the trestment & it's oulcome & satety of the pati6nt, 8nd Koshiks Foundation will have no rolo or responsibility

in the maner.
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1) By aflixing my signature or thumb impression on this Form, I

useipublish/pufuphsproduce my name, address, photo & detai

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

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

for which assistance is being requestod.

2) I (Appticant) further agreJthat any such use ot my name, addrcss, photo & dolils ol tho'purpose", for Yrhlch such assistanc€ is raquesied/granted,

witt noi aufomaticatty entitte me lor receiving o. continuing the said assistance. The dgclsion for granting and/or contlnuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rggard will b€ final and ac,c€ptable to me.
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(Applicanl) hereby agree & autho.ise Koshika Foundation 8nd it's Trustees lo

ls of the 'purpose", for whici such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made bt Koshika Foundation before or after my ireatment or lulfilment ot the 'purpose'
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