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OECLARAIOil by APPLICANT: qlird' E{ dsqr rr:
1) I hereby confim that alldetails in lhis Form are True to lhe besl of my knowledge. Any false statement wlll render myApplication & ongoing assistanc€, if any,
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qrs rmm:SIGNATURE af TRUSTEE 1

qrs rsm t

1) By afiixing mY signatu re or thumb impression on thrs Form, I {Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/publish/Put-uP/reProd uce my name, address photo & details of the'Purpose" . for which such assistance ls req uested/9ranted. through any

medium. includinq but not lrmited to verbal, Print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inf ormation about it's

activities/achieveinenls. Such use of mY Photo & details can be made bY Koshika Foundation before or after my ireatme nt or fumlmont ot the 'Purpos€"

2) | (Applicant) further agree that any such use of mY name, address, Photo & details of the "PurPose", lor which such assistance is requested/granted,for which assistance is being requested

will not automatica lly entitle me for receiving or continuing the said aslistance The decision for granting and/or continuing the assistance will rost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be linal and accoptable to me
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By affixing hereunder' signatu re of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

1)that we neither are Presently no r will in fu ture avail of financial assistance from another NGO or anv other source for the same
ioundation. lf lhe requested assistance is

patienvcase , as we are
not grantsd(Hospital) hereby affirm & acc€Pt following

requesting to get from Koshika Foundation. to the €xlent thal such assistanc€ is gra nted bY Koshika

by Koshika Foundation, in Part or in full. then the Hospital rssorves it's right io make uP the shortfall from another NGO or any other source. This

confirmation essen tially states that the Hospital wil I nol avail any duplicate ass istance for the same Patienucase from any other NGO or any other source

2) The asslstance from Koshika Foundation is onlY financial in natu.e. The cho ice of th€ treatm€nuprocedure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the Patient & the Hospital, and is in no way inf,uenced 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
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