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DECIARATIOITI by APPLICAI{I: qrtq6 dd d!r'r !x:
1) I hereby confirm tnal all d€bils in this Fom are True to the besl of my knowledge. Any false statem€nt will render my App{ioslio & ongping assistance, il .ny,

liable fo r rBjeclion/cancellation.
Zt i sof"mnfy lormr. nat assistan@, if Gceived trom Koshika Foundation, will be used only for $9 "purpose'. as statod in thE Form. for whkfi sudl a6alstianca

was requested by me.
3) I heroby confirm that I have not E will not in future, avail of reimbursement, in part or in tu

for whidr this assistance is requesled.
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i )By afiixing my signature or thumb rmpression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Tru6toss to

u""lpuuti"nl-prt-rplfuproduce rny name, address, photo & details of the 'purpose", for which suc-h assistance is requested/Eranted' through any

medium, inciuding but not limited to verbal, print. electronic, for soliciting donations for Koshika Foundation and/ot disssminating inlomatioo aboul ifs

activities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation belore or aftsr my treatm€ot or lumlment otlhe'purpos€'

for which assistance is being requested.

2) I (Applicanq ludher agreJthat any such use of my name, address, photo & details of the "purpose", for which such assistance is requsstod/granted,

wilt ;oi automatica[y eniitte me for receiving or continuing the said assistance. The d€cision for granting and,/or continuing the assistranca will resl solely

with the Trustees of Koshika Foundation, and their decision lS this regard will be finat and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance trom Koshika Foundatixl, wB

(Hospital) hereby afiirm & acc€pt following
1) that we neither are Pre sently nor will in fu ture avail of financial assistance from anolher NGO or any other source, lor the same patienucase, as we are

requesting lo get lrom Koshika Foundation, to the extent that such assistance is grantgd by Koshika Foundation. lf the requested assislanc€ is not granted

by Koshika Foundation, in part or in full,lhen the Hospital reserves it's right to make up the shortfatl from another NGO or any other sourcs. This

confirmation essentially states that the Hospil al will nol avail any duplicate assistance for the same patienucase from any other NGO or any other source

2) The assistance from Koshrka Foundation is only flnancial in natu16. The choice of th€ treatmenuproce dure advised/conducted by ths Hospital on the

patiBnl, is based on the anangemsnt between the patient & the Hospital. and is in no way inf,uencEd by Koshika Foundation. Hence, the Hospitalwill

assum e sole & complete responsibility of the treatment & it's outcome & satety ol the patient, and Koshika Foundation will have no role or responsibility

in the matter
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