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DECLAnAIOT{ by APPUCAI{T: rCrq6 E{ silqr 'tr:
1 ) I heretry confrm hat all delails in tris Fom are True to the b€st ot my kno,t l€dge. Any false statement rvill render my Appllcsdoo & oogdrE assistance, tt 8ny'

liable fu r rejectiorVcancellation.
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1) By aflixing my signalure or thumb impression on this Form. I

use/publish/pul-up/reproduce my name, address, photo & detai

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

activities/achievements. Such use of my photo & details c€n be

for which assistancr is b€ing requested.

2) I (Applicant) further agrejhaiany such use of my name. addre$, photo & d€tails ot lh€'purpose', for which such assi3tance is requostedlgranted'

wilt not automallcafly entitje me for receivrn;;; continuing the said assistance. Th€ decislon for granting and/or continuing the assistance will rest solely

with the Trustoss of KoEhika Foundation. and their decision is this regard will be llnal and accsptable to m6.
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By aflixing hereunder. signature of our Authorised Signatory for .ecommending this case/patient tor financial assistanc€ ftom Koshika Foundaton' wo

(Hospital) hereby afiirm & accept following:
1) that we neilher are Pre sently nor will in future avail of financial assistanc€ from another NGO or any oth€r source. for th€ same patienl/case, as we arc

requesting to get from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Found ation- lf the requested assistance is not granled

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

conrlrmation essentially states that the Hospital wil I not avail any duplicsto assistance for the sam€ patienucase lrom any oth€r NGO or any othor sourco

2)Ihe assislance from Koshika Foundation is only financral in nature. The choice of the treatmenuprocedure advised/con ducted by the Hospital on lhe

patient, is based on the arrangement between the palisnl & the Hospital. and is in no way influenced by Koshika Foundat ion. H8nce, the Ho8pitalwill

assume sole & complete responsibility of the treatm€ nl & it's oulcome & safety of the patient, and Koshiks Foundalion will have no role or rasponsibility

in the manet
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(Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

ls of the 'purpose", for which such assistance is .equested/granted, through any

soliciting donations tor Koshika Foundation and/or disseminating information about it's

made bt Koshika Foundation before or afler my treatmenl or futfilment gf lhe 'purpose"
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