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DECLARATION by APPLICAI{I; qr+<r !R dq![ Trl

1) I hereby conlim hat alldetails in lhis Forn arc True to the best o, my knowledge. Any false slatement will render my Application & ongoing assislance, if any,

liable for rejection/cancellation.
Zt iiofemnfiipntrm tfrat assistanc€, if received fiom Koshika Foundation, witlbe used only for the'purpose", as stated in this Form. for which such assistance

ested mes requ by
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for which assistance is being requested.

2) I (Applicano further agreithaiany such use of my name, address, photo & details ofthe'purpose", lor whiclr such assislance is requested/granted,

witt noi automatically eniiflo me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assist]anco will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be flnal and acceptable to me 
.
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1) By afflxing my signature or thumb irnp ression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

usei publish/puLup/reproduce rny name, address. pholo & details of the 'purpose', for which such assistance is requestedlgranted, through any

medium, including but not limited to verbal, print. elecuon ic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activitievachievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my lreatmenl or fulfilme nt of the 'purpose"

APPLICANT'S SIGNATURE OR LEFT THUMB IMPRESSION

qr+fi 14$ cr f+m

By amxing hereunder,signature of ourAuthorisedSignatoryforreclmmendingthiscase/patientforlinancialassistanceflomKoshikaFoundation.we
(Hospitai) hereby affirm & accept following:
1) that we neither are presently nor will in future avail ol financial assistance fiom another NGO or any other source. lor the s€Ihe pationucase, as we are

req!esti ng lo get from Koshrka Foundation,
ika Foundation, in part or in lull. lhen the Hosp

to the extent that such assislance is granted by Koshika F

ital reserves it's right to make up the shortfall fro
oundation. lf the requested assistance rs not granted

by Kosh m another NGO or any other source. This

confirmation essentiallY states that the Hospital will not avail any duplicat€ assistance for the sam€ patienuc€s€ from any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nalure. The choice of the treatmonuprocedure advised/conducted by lhe Hospital on the

patient, is based on the arrangement betwsen th€ pationt & th€ Hospita l, and is in no way inf,uenced bY Kosh ika Foundation. Hencg, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & salety ol th€ patient, and Koshika Foundation will have no role or responsibility

in the maner.
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