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DECLARATION by APPLICAI{T: qIiG; A{ s}qqr vr:
1) I hereby coflfirm lhat all details in lhis Form are True to the best of my knowledge. Any fals€ statement will render my Appllca0on & ongoing asslstance, lf any,

liablE for tejection/cancallation.
2) I solemnly clnfrm that assistance, if rscsived ,rom Koshika Foundation, will be used only for the 'purpose'. as stated in this Form, for which such assisisnce
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By affixing hereunder, signature of our Authorised Sigiatory for recommending this case/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby affirm & accept following:
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presently nor witl in-future avail of financial assistance from another NGO or any other source, for th€ same pationt/casa' aa we are

requeifing fo Set from foshik; Foundation, to the extent thal such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granted
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c6nnimation essentiatfy st;tes that the Hospital will n;t avail any duplicaae assistgnc€ for the same patient/case from any other NGO or any othor source.
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froni Koshika Foundation is only financial in ;alure. The choic€ of the treatment/procedure advised/conducted by the Hospital on the

o;ttenl. is based on the aranqement between thepatient & the Hospital, and is in no way influenced by Koshika Foundation. Hence. the Hospitalwill
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j) By afiixing my signature or thumb impression on this Fonh, I l'Applicant) hereby agre€ & authorise Koshika Foundation and it's Trustess to

use/pubtisulut-uplieproduce my name. address, photo & details of the 'purpose', for which such assistance is r€quesled/granted, through any

medium, inciuding but not limited to verbal. print, electronic, for soljciting donalions for Koshika Foundation and/or dissemircling information about it's

activities/achieve;enb. Such use of my photo & details can be madE by Koshika Foundation before or after my trsatment or fulfilment of the 'purpose"

for which assistance is being requested.
2) I (Appticant) further agreJthal any such use of my name, address, photo & dgtails of the'purpose", for which such assistance is requested/grant€d,
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e me for receiving or continuing the said assistancs. The decision for granling and/or continuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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