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DECLARATTOT{ by APPLTCANI qnl('fi', !m dCqI cr:

1) I hereby confirm hat a details in this Form are True lo the best o, my knowledge. Any fals€ statement will render my Application & ongoing assislanco' if any'

liabls for rojsdion/canc€llstbn.
2) | sol€mnly confm lhat assistance, if recaivEd from Koshika Foundation, will be used only for th€ 'purpos€', as sbt€d in his Form tor whict such assistancl

uested mewas by amo unlreq ofUns nceta c!mparcelemsouoth ployer/ifromor anyreof urseb ment,not refulu a panotn &that havermconll3 hereby
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'l ) By afriring my signature or thumb impression on this Form l

uiei publishi put-upkeproduce my name. address photo & detail

medium. including but not limited to verbal, print, electronic, lor

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

, of th"'purpo""', for *hich such assistance is .equested/granted. through any

Jiciting donation" tor Koshika Foundation and/ot disseminating informaton about it's

iaie ui rosr,ifa foundation betore or after my treatrnent or fumlment of the 'purpose'

for which assistance is b€ing .equestgd.

2)l(Applicant)lurthelagreelhatanysuchus€ofmyname,addre$,photo&dotailsolthe.purpoge.,lorwhicisuchsssistancoisrequegtod/granted,
wilt not automaticatty entitte me tor receiving oi Litinuing th" t iO 

""iistance. 
The decision iot granting and/or continuing the assistance will rest solely

,ith ttre t rst"es oiKoshika Foundation, a;d th€k decision is this regard will b€ nnal gnd accaptabl€ to me'

l) Ig Fr Y{ qci faMI !l dtl.d,q EIEi, { (qltq6) .crn {rcfi d rE urrrr tqc .slRffi s'dt{'r dn w+ 4lfil ,dftt6(m{
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8y afiixing hereunder, signalure of ourAuthorised Signatory for recommending this cas€/patient for financial assistancs lrom Koshika Foundation' we

(Hospitalthereby affirm & accept following:
that we neilher are presonty nor will in fu ture avail of financial assislanco frcm another NGO or any olher source, for tho same pationucase, as we aae

1)
to the extent that such assistrance is grsnted by Koshika Foundation. lf the requested assistancs is not granted

requesting to get from Koshika Foundation,
by Koshika Foundation, in Part or inJull . then the Hospital res€rves it's right to make up the sho.tfall from another NGO or any other sourco. Thls

confirmation essontially states that the Hospital will not avail any duplicatB assistance for the sam€ Pationt/casg from sny oth€r NGO or any othsr source

2) The assistance from Koshika Foundat ion is only financial in nature. The cioace of the treatmenuprocadure advised/conducted by the Hospilal on the

patient. is based on the ananoement betweon the palienl & the HosPital. and is in no way inlluenced by Kosh ika Foundatioh. Hence, the Hospitalwill

assume sole & complete responsibility ot the treatme nt & it's outcome & salety ot the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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