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DECLARATION bYAPPLICANT: qT}<6 ETI tI}CqI Yi:

1) I hereby confirm thal all details in this Form are True to lhe best of my knowledge. Any false statement will render myApplication & ongoing assistance, it aoy,

liable f or reisctory'cancellation.
2)l solsmnly confirm that assistance, if rgc€ived from Koshika Foundation, willbe used only for the'pu'pose', as stat€d in ulls Form' icr which such assislan@
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for which assistance is being requested.

2)l(Applicant)ludherag.eethatanysuchuseofmyname.address,photo&detailgofthe.purpose,.lorwhichsuchassistanceisrequEstgd/granted,
witt not automatically entitle me for receivrng or continuing the said assistance The dedsion ior granting and/or @ntinuing the assi6tanc€ will rgst sololy

,rii, t"Jr"tu"" ot-foshika Foundation, a;d their decisi;n is this regard will be final and acceptable to me'
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1) By aflixrng my signature or thumb impression on this Form, I (Applicant) hereby agre e & 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 ir requesled/granted, through any

medium, including but not limited to verbal, print, eleclro nic, for soliciting donations for Koshika Foundation and/or dissemrnating information about it's

activities/achievements. Such use of my photo & details can be made bY Koshika Foundation belore or aftEr my treatment or lutfilment ot the 'Purpose"
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By afftxrng hereu nder, signature ot our Authorised Signatory for recommanding this case/patient for financial assistance from Koshika FoundStion' we

(Hospilal)herebY afflrm & accept following

1)that we neither are presently nor will in fu ture avail ol financial assistance tom another NGO or any other source, lor the same patient/case , as we are

requestang to gel from Koshika Foundation. to the extent lhat iuch assistance is granted by Koshika Foundation. lf the requesled assistance as not grantod

by Koshika Found ation, in Part or in full. then the Hospital reserves it's right to mrke uP tho shortfall from another NGO or any other source. This

conrirmation esse ntially states that the HosP ital will not avail anY duPlicate assistance for the same Patienuca se from any other NGO or any other source

2) The ass istance from Koshika Foundation is on ly financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is baied on the anangement between the patiEnt & the HospitaI, and is in no way influenced by Kosh ika Foundation. Hence, the Hospitalwill

assume sol€ & comptete responsibility of the fealment & it's outcome E safety of the Patient, and Koshika Foun dation wrll have no role or responsibility

in the matter.
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