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DEGLARATIoI{ by APPLICANT: qr+<6 Em dqq rd:

1) I hereby confirm that alldetails in this Form are True to the best of my knowledge. Any false statement willrende. myApplication & ongoing assistance, if any,

liable for rejection/cenc8llalion.
2) I solemnly confrm that assistance, it received hom Koshika Foundation, will be used only for the 'purpos9", as stiated in lhis Fom' iot whict suct asslstance
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qrd ffiisfl t

'1) By affixing my signature or thumb impression on this Form' I

use/publish/put-up/reproduce my name, address photo & detail

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

aclivities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

i oi tn" 'prrpot"t, tol''rhich such assistance is requested/granted, through any

soliciting donations fot Koshika Foundation and/or disseminating informatioo about it's

made b-y Koshika Foundation belore or after my treatment or lulfilment ol the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use ol my name, address. photo & details ol the 'pufpose" fot whidl such assistancc is requested/granted'

will not automatically entitte me tor receiving or condnuing the said assistance. The decision fot granting and/or continuing the assistanc€ will rest solely

with the Trusts€s of Koshika Foundation. and their decision is this regard will be final and a@eptable to me'
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By aflixing hereundea, signature of our Aulhorised Signatory for reclmmending this case/patient tor financial assistance from Koshika Foundation we

(HosPital) hereby affirm & accept lollowing
1)that we neith,r are presently nor will in future avail ol llnancial assistance from another NGO or any other source. for the same patient/case, as we are

requesting to get from Koshika Foundation, to the extent lhat 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 make up the shortfall from another NGO or any other source. This

confirmalion essentially states that the Hospital wil I not avail any duplicate assislance for lhe same patignvcase from any other NGO or any other source

2) The assistance f.om Koshika Foundation is only flnancial in nature. The choice of the treatmenUprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement bet$/een the patient & the HosPital. and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & complete responsibility of the treatm ent & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility
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