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DECLAnATIOT{ by APPLICAI{T: !qli(6 fir dcqr !z:
1) I hereby confrm that all delails in this Form are True to the b€st of my knowledge. Any false statement will render my Application E ongoing asslsl,ance. if an,

liable lor rejectiory'cancellation.
2) I solemnly;onfim 01at assistance, it rcceived from Koshika Foundation, willbe used only for the'purpose', as stated in thls Form, for which such asslstanco

was requested bY me.
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i)if,;t *6 n.itf,J, ar" presently nor will iniulure avail of financial assistance from another NGO or any other source, for the same patienucasa, as we are

rJquesting to get lrom'Koshik; Foundation, to the extent thal such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

Lt,-foiiii6 io'-o"iion, in part or in fu[, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any oth€r sourc€. Thls

c6ntimation essentiatty st;tes that the Hospital will not avail any duplicsG assistanc€ for the samE patle /case trom any othor NGO or 8ny other sou.ce.

iy ifre assistance froni Koshika Foundafio; is only financial in nalure. The choice of the treatmenuprocedur€ advised/conducted by the Hospital on the

lltient, ti uaseo on tne anangement between th;palent & the Hospital. and is in no way infruenced by.Koshika Foundation Hence. lhe Hospitslwlll

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

1)By afiixing my signalure or thumb impression on this Form, I iApplicant) hereby agree & authorise Koshika Foundation and it's Trustees to

uselpuUtistrlput-upiieproduce my name, address, photo & detiails of the 'purpose', for which such assistance is requesled/granted, through any

medium, inctuding but not timited to verbal. print, electronic. for soliciting donalions for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my trcatment or fulfilment of the "purpose"

for which assistance is being requosted.

2) I (Applicanl) further agrss that any such use of my name, address. photo & details of the 'purpose". for which such assistance is rEqussted/grant€d,

will noi automatically enii{e me for receiving or continuing the said assistance. The decision for gr8nting and/or continuing the sssistance will rest sololy

with the Trust6es of Koshika Foundation, and their d€cision is this regard will be final and acceptabls to me.
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