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DECLAFAIoil by APPLIcAffi qrt<tr E(I qilqr yr:

1 ) I hereby confrm that all details in $is Form are True to th6 best of my knowledge. Any false stalement will ronder mv Application & ongdng assistanc€, if arv,

liable tor rejeclion/cancellation.

2) I solemnly confirm that assistance. if receiv€d from Koshika Foundation, will b€ used only for tho 'purpose'' as stat€d in his Fom fol whlc'l sucfi assistEoca
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""io ""iistance. 

The d;is;; ior granting and/or continuing the assistrBncs will rest sololy

,riirr ii" rrurt""" or'roshika Foundation, a;d their decrsion rs thts regard will be linal and acceptable to me'
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1) By affixing my signature or thumb imp rBssion on this Form, I {Applicant) hereby ag ree & 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, Ior soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achGvements. Such use of my photo & details can be made by Koshika Foundation before or afler my keatment o. fumlment of the 'purpos€'
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By affixing hereunde r, signature of our Authorised Signatory for recommending lh is case/patient for llnancial assistance from Koshika FoundStion' wo

ospital) herebY afll rm E accept following

1)that we neither are presently nor will in fl,ture avail of financial assistance from angther NGO or any other source, lor the same Patient/case, as we are(H

reauesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation , in part or in full, then the HosPita I reserves it s right to make up the shortfall from another NGO or any other sourca. This

conflrmation essentiallY states thal the Hospital will oot ava il any duplicate assi stance for the same Pati envcase fiom any olher NGO or any other source

2) The assistance from ioshrka Foundatron is only frnancral rn nature. The choi ce of the treatmenuprocedure advised/conducted bY the HosPital on the

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

assum e sole & oomplete responsibi lity of the treatment & it s outcome & salety ol the Patien t, and Koshika Foundation will have no role or responsibilily

in the matter.
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