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DECL^n nOI by APPUmIT: qdqfi As Scqr rnr

1 ) I hereby mnfirm hat all details in his Fom are True to the besl o, my knov,ledge. Any hlse slatern€nt will rend€r my Applic.ti, & ongKing asslstancs, if eny,

liable for reirclion/cancellation.

2) I soremnry confirm trat assistanca, if rscsived tom Koshika Foundalion. will b€ us€d only fu fio 'purposo" as sbt€d In d|lb Form' lbt whldr sudr e.stlttsnca

mebyrequested theofcompanyothartn faomn orte mbursoment. anynot in avail parthave &notthatconfirm3 hereby
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for which assistiance is being requested.

2) l (Applicant) lunhel agree that any such use of my name, add.egs, photo & details o,ltrc .purposo., foI whi(il sucfi agsistaocg is rgque.dod/granted,

will not automaticatty entitte me ror receiving oi tit'inurng tl|e saia assistancs. Ths decision ior grenting and,/or continuing tie sssistiBnce will rBst solely

with the Trustees of'Koshika Foundation, a;d their decision is this reg€rd will be final and acceptable to me'
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By afiixing hereunder, signature of our Authorised Signatory lor rocommending this case/patient lor financial assistance hom Koshika Foundation' lve

{Hospital) heroby afiirm & acc€Pt follolving

requesting to gel
1) that we neither are presently nor will in futu

from Koshika Foundation, to
.e avail of linancial assistance lrom another NGO or any

the extont that such assistance is gra nted by Koshika Found
other source, for the same

ation. It th6 r€quested
patienucase, as we are
assistancr is not granted

by Koshika Founda tion, in part or in full, then the Hospital rGserves it's right to make up th6 shortfall from another NGO or any other sourcs. This

confi rmation essentiallY states that the Hospital will nol ava il any duplica te assistance for the same patienucase from any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in mtur€ The choice of the treatmenuproced ure advised/conducted bY the Hospital on the

pa{ient, is based on the arrangement between the patient & the Hospital ,and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

1) By afiixing my sagnature or thumb imPression on this Form, I {Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

use/publash/pul-up/reproduce my name. address, pholo & details of the 'purpose", for which such assistance is requested/granted, through any

medium. including but not limlted to verbal' p.int, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achigvgments. Such use oI my photo & details can be made by Koshika Foundation belore or after my treatment or fumlment ol the 'purpose'
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