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DECLARATIo'{ byAPPLICANI: qrk1r m dqqr !-d:

1) I hereby mnfrm hat all delails in tl s Form are True to the best ol my knowledge, Any hlse slatement vyill render my Application & ongdng assistance, if ahy,

liabl€ for r€jeclior/cancsllation.
2) I solemnry;onfm that assistanc€, if received from Koshika Foundation, will be used only for the 'pu.pose'. as stated in this Form. for which such assistiance

was requested by me.
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By afllxing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afirm & accept lollowing:
i1 ttrat we neittrer are presently nor will inJuture avail ol llnancial assistance from another NGO or any other sourc€, lor the same patienvcase, as !/ve are

r;questing to get from Koshik; Foundation, to lhe extent that such assistance is granted by Koshika Foundation. !fthe requested assistance is not granted

Uy Xosfrif-a fo-unOation, in part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

c6nfirmation essentially st;tes that the Hospital will not avail any duplicats assistance fol the samo palignucase f'om any other NGO or any other source.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the featmenuprocedure advised/conducted by the Hospilal on the

pltient, is laseO on ttre arangement betwgGn thepatient & the Hospital. and is in no way influenced by Koshika Foundalion. Hence, ths Hospilal will

assumi sole & complete resp6nsibilily of the treatment & it's oulcomB & safety ofthe palient, and Koshika Foundation vrill have ng rol€ or responsibility

in the matter.

i ) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees lo

use/publish/pul-up/.eproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/g.anted, through any

medium, inciuding but not limited to verbal, print. electronic, fo. soliciting donations lor Koshika Foundation and/or disseminating information about it's

aclivities/achievements. Such use of my pholo & details can be made by Koshika Fouodation beloro or afier my treat nent or fulfihenl of the 'purpose"

lor which assistance is being requested.

2) I (Applicant) lurther agree that any such use Ol my name, address. photo & details of the 'purpose'. lor which such assistance is requested/granted,

*itt not autoriticatty enti e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc€ will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will b€ ,lnal and acceptable to me'
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