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OECLARAflOiI by APPLICAiII: c[i(6 !m qi!!n !r:
1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statomeht will render my Application & ongoing assistance, i, any,

liable for rejectiodcencellation.
Zy isofemnfy bnn,. ffrat assistanc€, if rec€iv€d from Koshika Foundation, will b€ ussd only for tho'purPose'. as stated in thls Form, for whlch such assistanc€

was requested by me.
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1) By affixing my signature or thumb ampression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

activitierachievements. Such use of my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and it's T'ust€es to
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'purpo"";, fol. *hich such assistance is requested/granted, througH any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made bt Koshika Fowdation before or after my treatment or ful,ilment ol ths 'purpose'

for which assistance is being requested.

2) I (Appticanl) further agreithaiany such use of my name, address, photo & delails of the "purpose', lor which such assistance is rsquested/granted'

will not automaticaly entifle me tor receiving oi cont'inuing the said asiistance. The decision for granting and/or cutinuing the assistanca 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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8y affrxing hereundel, signature of ourAuliorised signatory for recommending this case/patient for financial assistance from Koshika Foundation, r,re

(Hospital) hereby affirm & accept following:
1) that we neither are presently nor will in fulu re avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

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

by Koshika Foundation, in part or in full, then the Hospital reseNes it's right lo make uP the shortfall from another NGO or any other source This

confhmation essentially slales that the Hospital will not avail any duPlicale assistance for the same patienvcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nalure. The choice of the treatmenupro cedure advised/conducted by ths Hospital on the

patient, is based on the arrangement between the patient & lhe Hospital, and is in no way inlluenced bY Koshika Foundalion. Hence, the Hospital will

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

in lhe matter.
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