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DECLARATIOiI by APPI,JCAilT: qd(6 !ft dcql ct:
1 ) I hereby mnlirm hat all details in lhls Form are True to the best of my knowledg€, Any false statement will render my Application & ongoing assistance, if any,

liabl€ tor reieclion/cancalhtbn.
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1) By afiixing my signature or thumb impression on this Form, I (Appl icant) hereby agree & aulhorise Koshika Foundation and it's Truste€s to

use/publish/Pu t-up/reproduce my name, address, photo & details of the 'purpose' , for which such assistanc€ is requested/granted, through any

medium. includ ing but not limited to verbal. print, €lectronic, tor sollciting donations lor Koshlka Foundation and/or disseminating intormation about lt's

activities/achievements. Suci us€ of my photo & details can be made by Koshika Foundation betore or afier my treatnent or tulflment ot the 'purpose'

for which assistance is b€ing requested.

ZJ t (lppticanq turtter agree-thaiany such use of my name, address, photo & details of lhe 'purpose'. for which 6uch assislance is requesled/granted'

will not automatically entitle me for receivint or continuing the said asiistance. The decision lor granting and/or continuing the assistance will re3t solely

wilh the Trustees ot Koshika Foundation, a;d their docision is this rogard will bs final and acceplable to me'
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By afiixing hereunder, signature of our Authorised signatory for roclmmending this case/patient lor linancial assistance from Koshika Foundalion rve

(Hospital) hereby afflrm & accePt following
1)that we neilher are presently nor will in fu ture avail of linancial assistance hom anothor NGO or any oth€r source, for the same patient/case, as we are

requesting to get from Koshaka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any other source. This

conllrmation essentiallY state$ that the Hosp ital will not avail any duplicate assistanc€ lor tho sam6 patignucasa from any other NGO or any othar source

2\ The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedure advised/conducted by the Hospital on the

patient , is based on the arrangement betwgen the patienl & th€ Hospi tal, and is in no way influencsd by Koshika Foundation. Hsnce, thg Hospitalwill

assum e sole & complete responsibility of the troatrnent & il's outcomo & salety ol tho patient, snd Koshiks Foundation will have no role or responsibility

in the matter
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