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OECLARATION byAPPLICANI: qrk6 Em sisqr Tr:

1) I hereby conlirm lhat all details in this Form are True to the best of my knowledge. Any false stalement will render my Appllcation & ongoing assislance, it any,

l,able for rejecliorvcancellaton.
Z) t sotemnty ionfrrm ttrat assistanc€, if receivqd lrom Koshika Foundation, will be used only for the 'purposg', a6 stated in lhis Form. for whlafi s{ch a3slatance
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1) By affixing my signature or thumb impression on this Form, I

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

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

activilies/achievements. Such use of my photo & details can be

for r,vhich assistance is being requested.

2l I (Appticang further agreJthat any such use of my name, address, photo & details of the 'purpose', lor which such sssbtanc€ is roqu$ted/gEnted,

witt noi autoriti"atty eniile me for receiving or condnuing the said assistance. The decision for granting and/or conlinuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this caseipatient for linancial assistance from Koshika Foundation, we

(Hospilal) hereby affirm & accept lollowng:
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presenfly nor wilt in-future avail of flnancial assistance from another NGO or any other source,Ior the same pati€nt/case, as we are

nlqueiting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation lflhe requested assistance is not granted

U-y-io"iiifl i,i*a"iion, in part or in Iu , th;n the Hospital r€serves it's right to m;ke up th; shortfall from another NGO or any other source. This

infiimation essentiatty states that the Hospital will not avail any duplicalo assistance for the sam€ patienucase from any oihgr NGO or any other gourc€.

ij Tne issistance trom Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedlre advised/conducted by the Hospital on the

;;tio;t, is bas8d on the afiangement between th;patienl & the Hospital. and i6 in no way influenced by Koshika foundation. Henc6, ths Ho8pitalwill

liirrl *r" C io.pf"te resp;nsibitity of the treatment & it's outcome & safety ofthe patient, and Koshika Foundation will hav8 no role or .esponsibility

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

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

soliciting donations for Koshika Foundalion and/or disseminating information about it s

made bi Koshika Foundation belore or after my treatment or fulfilment ofthe'purpose'
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