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DECLARATION by APPLICAiI?: qri<tr !m dlqr qx:

1 ) I hersby confirn that all details in this Form are True to the best of my knowledge. Any false stat€ment will render my Apdication & ongoing Essistance, il any,

liable for rejection/canccllation.
2) I solemnly ionfirm that assastance. if received lrom Koshika Foundation, will b6 used only for the 'purpose", as statod in fils Form. for whlch sudl essisLnco

was requested by me.
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SIGNATURE or TRUSTEE '!
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1) By aflixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundation and il's Trust€es to

use/iuOtish/put-uplieproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminaling infomation about its

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation before or aflor my treatrnenl or fumlment ol the 'purpos€'

for which assistance is being requested.

2) I (Applicant) ludher agree thai any such use of my name. address, photo & details of the 'purpose', lor which such assistance is requostgd/grant€d,

win noi arto.iti"atty enii e me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanc! will rssl solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixing hereu nder, signatur€ of our Authorised Signatory for .ecommending this case/patient lor finencial assistance from Koshika Foundatioo. ws

(Hospital) hereby afiirm & accept lollowing
ny other source, for the same patienvcase, as we are
Foundation. lf the requested assistance is not granted1)thal we neither are presently nor wll in luture avail of financial assistance from another NGO ot a

requesting to get from Koshika Foundation' to the extent that such assistance is granted by Koshika

Koshika Foundalon, in part o. in full, then the Hospital reserves it's right to make up the shortfall lrom anothor NGO or any othor sou.ca. This
by
contlrmalion essentiallY stat€s that the Hospitalwill not avail any duplicate assistance for the same patienucase from any other NGO or any othet sourc€.

2) The assistance from Koshika Foundation is only linahcial in nature. The choic6 of th€ treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the Patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospital will

assume sole & comPlete respo nsibility of the treatment & it's outc ome & safety of lhe patient, and Koshi ka Foundation will have no role or responsibility
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