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DECLARATIOII by APPLICAiIT: lcr,icrf, A(t dlql Yr:

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statem€nt will render my App{icalion & ongdng assist'ance, if any'

liable for rejectiory'cancellation.

2) l solemnly confrm that assistranco, if received lrom Koshika Foundation, will be us6d only for tho 'purposo'' as statod in this Form fot whid! such asslstanc€
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lT,1ffl,-iliil"^::rT,i"t;""1"r""1"r"" *" of my name, address, phoro & detairs of the 'purpose", ror which such assistanc€ is requesred/eranted,

will not automatically enti e me for rec€ivang or continuing the said assistance. The decision ior granting and,/or continuing the assistance will r98t solely

*itt ti"i.rt"", ot'roshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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1) By affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trust€ss to

use/publish/purupkeproduce my name, address, pholo & details ol the'purpose", lor whi ch such assistance is requesled/granted, through any

medium, including but not lamiled to verbal, print. electronic, for soliciting donations for Kosh ika Foundation and/or disseminating information about it's

activities,/achievements. Such use of my pholo & details can be made by Koshika Foundation b€fore or after my treatment or fumlmsnt ot the 'purpose"
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By affixing hereu nder, signature of our Authorised Signatory for rocommending this casg/patient lor financial assistance from Koshika Foundstion' we

(Hospital)hercbY afiirm & acceot following
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source' lor the same Patienucas€, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf the

by Koshika Foundation. in Part or in full. then the HosP ital res€rves it's right to make up the shortfall from another NGO

conllrmation essentially states that the Hospital will not avail any duplicate assislance for the same patienucase from anY other NGO or any oth€r source

2J The assistance from Koshika Foundation is only linancial in nature. The choice of the treatm €nVproced urc advised/@nducte d by the Hospital on the

patient, as based on the arrangement between the patient & the Hospita l, and is in no way influenced by Koshi ka Foundation. Henca, the Hospital wiil

assuftre sole & complete responsibility of the heatmen t & it's outcome & safety of the Patient, and Koshika Foundation will have no role o. responsibility
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