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DECLARATION by APPUCAw qrt(+ em tiqq q*:

1) I hereby confirm that all details in this Form aIe True to the best of my knowledge. Any false slatement will render my Application & ongf,ing assistanca, it any'

liable for rejection/cancellation.
2) I solemnly confirm that assistance, rcc€iv€d trom Koshika Foundation, will b€ used only for the "purpose'' as stated in this Form for wtrich such a$l8tance
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for which assistance is being requested-

2)I(Applicant)lurtheragreelhatanysuchUseofmyname,address,photo&detailsollhe.purpose,'.forwhichsuchassistanc€isrequested/granted,
wilt not automaticatty entitte me fortecervrn!-o-r tni'inring th" .rio 

""iistance 
lhe decision io' granting and/or continuing the assistance will rest solely

*iir,t" irr.t"", ol'xoshika Foundation, a;d their decision is this regard will be linal and acceptable to me'
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1) By atfixing my signature or thumb imp ression on this Form, I (Applicant) he(eby aqree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address. photo & details of the'purpose', for which such assistance is requested/granted, through any

medium. including but not limited to verbal, print, electronic, lor soliciting donations lot Koshika Foundation and/or disseminating information about il s

aclivities/achievements. Such use ol my photo & details can be made bY Koshika Foundation belore or after my treatment or lulfihent of the 'Purpose'
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By afflxing heaeunder. signature of our Authorised Signatory for leclmmending this case/patrenl for financial assistance lrom Koshika Foundation' we

(Hospital) herebY afiirm & accept following

1) that we neither are presently nor will in fu ture avail of financial assistance from anolher NGO or 8ny other source. for lhe same pati€nucase as we are

requesting to get from Koqh ika Foundataon, to the extent that such assistance is granted by Koshika Found ation. 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 othor source. This

confirmation essentially states that the Hospital will not avail any duplicate assistance fo. the same pationucas€ from anY oth€r NGO or any other sourc€

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/cond ucted by the Hospilal on the

patie nt, is based on ths arrangement between the Patient & the HosP ital, and is in no way infiuenced by Koshi ka Foundation. Henc€ , the Hospilalwill

assum e sole E comPlete responsib ility of the keatment & it's outcome & safety of the Patient and Koshika Foundation will have no role or responsibility

in the ma(er.
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