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DECLARATION byAPPLTAilI: qr+(6 Em dcql Yr:

1 ) I hefeby OOnfim fial all dehils in this Fom are True lo the best of my knowiedge. Any lalse stalement will render my Application & ongoing assistance, if any,

liable for Bjoctlxvcancsllalion.
a i,-"hr"-"1y1fi;Gt ;ssistance. if rec€ived from Koshika Foundation, will be used only for tlte 'purpose', as stated in this Form. for which such assistanco
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1) By altixing my signature or lhumb impression on this Form, I

use/publish/put-upkeproduce my name' address, photo & detail

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

activities/achievemenls. Such use ol my photo & details can bo

(Applicanl) hereby agree & authorise Koshika Foundation and il's Trustees to

s of the 'purpose', for $/hich such assistance is requested/granted, through any

soliciling donatlons to. Koshika Foundation and/or disseminating information about it'E

made u! fosniu Foundaton before or afier my treatmenl or fulfilment of the 'purpose'

for which assistanc€ is being requested.

2) I (Applicsnt) fu.ther agree that any such Use of my name. address, photo & details ot the 'purpose'. lor which such assistance is requested/granted'

wi not automatically entitte me for receiving or continuing the said assistance. The decision Ior granting and/or continuing the assistanc€ will rest solely

with the Trustees olKoshika Foundation. and their d€cision is this regard will bs llnal and acceptable lo me'
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance trom Koshika Foundation we

(H ospitalthereby atfirm & accepl following:
lhat we neilher are presently nor will in fu ture avail ol llnancial assistance from anothor NGO or gny other source. for the same patienucase, as we are

1)

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

by Koshika Foundation, in Parl or in full, then the Hospilal reserves it's right lo make up the short all f.om another NGO or any other sourc€. This

conllrmation essentially states that the Hospi tal will not avail any duplicate ass istance for the same patienvcaso from any olher NGO or any other source

2) The assistanc,e from Koshika Foundation is only flnancial in nature. The choice of the treatrnenuprocedu re advised/cond ucted by lhe HosPital on lhe

patient , is based on the arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation Honce, th6 HosPital will

assume sole & compl€to responsibility of the treatrnent & it's outcome & sofgty of the patienl. 8nd Koshiks Foundation will havg no role or responsibility

in the maner.
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