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DEGLARATION by APPLICANT: qrt<o m dqql Td:

1) I hereby @ntirm hat alldehils in this Form are True to the best of my knowledge. Any lalse slatement will render my Application & ongoing assistance, if any,

liable for rejeclix/cancelhliofl .

Z) f sofemnfilenffrm mt assistance, if rec€ived trom Koshika Foundation, witl be used only for the 'purpose', as slated in this Fom. for which such assistance
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,l) By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/publish./put-upi reproduce my name, address, photo & details of the 'purpose', for which such assistance is requested/granted, through any

meOium, inciudini Uui not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation befo.e or after my treatment or fulflhent of the 'purpose'

for which assistance is being requested.

2) t (Appticant) tudher agreJ that any such use of my name, address, photo & details ol the 'purpose'. fol whicfi such assistance is requested/granted,

wltt noi automaficatty entitte me for receiving or continuing the said assistance. The decbion for granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me
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By affiring hereunder, signature of ou.Authorised Signato.y for reclmmending this case/patient Io. financial assistance from Koshika Foundation, we

(Hospital) hereby afirm & accept followingi
it itrlt rre neitne, are oresenfiynor will inJuture avail of f]nancial assistance from another NGO or any other source. for the same patienucase, as we are 
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rrrr. ini" the Hosprtal reseryes il's right to m;ke up tho shortfall from another NGO or any other source This

6nfiimation essentially st;tes that the Hospitalwill n;t avail any duplicaae assistancs lor the sam€ pati€nucas€ from any olher NGO or any othar source.

ilire aiseUnce froni Koshika Foundation is only financial in ;ature. The choice of the treatmenuprocedr'Ire advised/clnducted by the Hospital on the

;;ti;t, is based on the arrangement between ths'patient & lh6 Hospital. and is in no way influenc6d by Koshika foundation. Hence. the Hospital will
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resp;nsibility oI th; t.eatment & it's outcome & saloty of the pati6nt, and Koshika Foundation lvill have no role or .esponsibility

in the matter
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