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DEGLARATIOil by APPUCANI r,rd<o rm drqq q:
1) I hercby confirm hat all details in this Form are True to the best ot my knowledge. Any false statement will render my Applicatlon & ongo|ng assaslanc6, if any,

liable for roiectiorrcanc€llation.
zf illilrliri-[-,ii---tt ii aistance, it receiveo trom Koshika Foundation, will be used only for the "purPos€'. as stat€d in this Form' tor whlct such assistance
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'l ) By aflixing my signature or thumb impression on this Form, I

use/publish/put-up/rep.oduce my name, address photo & detail

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

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Truslees to

i oitt'r" "prrpo""t, fol' n hich such assistance is requested/granted' through any

"otlciting 
Oonations tor Koshika Foundation and/or disseminating information about it's

,"1" U"v fo"tif" for"dation before or after my treatnent or lumlment ol lhe'purpose'
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By afiixing hereunder, signalure of our Authorised Signatory for reclmmending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) herebY affim & accept lollowing
1)that we neither are oresently nor will in future avail of financial assistance from another NGo or any other source, for the same patient/case, as we are

requesting to get ftom Koshika Foundation. to lhe extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not gBnted

by Koshika Foundation , in part or in full, then the Hospita I reserves it s right to make uP the shortfall from anothe r NGO or any other source. This

confirmation essentiallY states thal the Hospital will not avail any duplicate assistance for the same palienucase from ahy othgr NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproctdu re advised/conducted bY the Hospital on the

patienl, is based on the arrangem6nt betlveen the patient & the Hosp ital. and is in no way influ€nced by Koshika Foundation. Hence the Hospitalwill

assume sole & comPlete responsibility of the treatment & it's outcome & salety of the patient, and Koshika Foundatjon will have no rol€ or responsibility

for which assistance is boing requested.

2)l(Applicant)furtheragreethatanysuchUseofmyname.address.photo&de|ailsofthe"purpose',lolwhichsuchassistanceisrequested/granted,
will not automatically entitte me for recelvlnt oi continuing the said assistance. The decision ior granting and/or continuing the assistanc'e will rest solely

with the Trustees of Koshika Foundarion, a;d their decision is this regard will be final and acteptable to me
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