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DECLARATIO byAPPLICAi{T: er&qq Er(I s}qqr !-r:

1 ) I hereby Gonfirm that alt detaits in this Form are True to the besl of my knowledge. Any fals€ statement ,Nill render my Application & ongoing assistance' if any,

liable for rej€ctiodcencellation.
2) I sol€mnly confirm that assistance. if recaived lrom Koshika Foundstion, will be used only lor the 'purpose" as stated in this Fom ftt whidl suci assistance
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for which assistance is being requested.

2) I (Appticant) fudher agree that any such use of my name, address, photo & detalls of the 'purpose", tor which such assistanc€ is requested/gBnted'

will not automaticalty entitte me tor receiving or continuing the said assistance. The decision lor granting and/or continuing the assistsnce will rest solely

wilh the Trustees of Koshika Foundation, and their decision is lhis r€gard will be final and acceptable to me
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'l) By aflixing mY sign ature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and il's Trustees to

use/publish/Put-uP/re produce my name, address, photo & details of the'purpose' hich such assistance is requested/granted' through any

medium, including but not limited to verbal. print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achievemenls Such use ol my pholo E details can be made by Koshika Foundation before or after my treatrnent or fulfilment ofthe "purpose'

By affixing hereunder, srgnalure of our Authorised Sig natory for recommending this case/patient tor financial assistance lrom Koshika Foundation' we

(Hospital) hereby affirm & accepl tollowing
I ) that we neither are presently nor will in future avail ol llnancial assistance from another NGO or a

requesting to get frorn Koshika Foundation, to the extent that such assistance is granted by Koshika
make up the shortfall from another NGO or any other source. This

by Koshika Foundation, in Part or in full, then the Hospital reserves it s right to

conllrmation essentially states that the Hospital will not avail any duplicate assistance for th€ samo patient/caso from any other NGO or any olhqr sourc€

2)The assistance from Koshika Foundalion is only flnancial in nature The choice of the treatmenuproced ure advised/cond ucted by the Hospital on the

patient, is based on lhe arrangement bet$/een lhe patient & the Hospital. and is in no way influenced by Koshika Foundation. Hgnce, the Hospitalwill

assume sole & complete responsibi lity ol the treatment & it's outcome & salety ol the patient and Koshika Foundation will have no role or .esponsibility

nv other source. lor lh€ sam€ patient/case, as we are

ioundatron. lf the requested asslslance ls not gEnted

in the matter.
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