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DECLARATIoN by APPLlcrrNr: s!I*<6 !m s}qql cr:
1) I hereby confrm that all details in this Form are True to lhe best of my knowledge. Any false statement will render my Applicstion & ongoing assistance, if any,

liable for rejection/cancellatjon.

a l*faray lonm tf,at assislanc€, if received lrom Koshika Foundation, willbe used only tor the'purpos€', as stated in this Form. for which such assistance
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1) By afllxing my signalure or thumb impression on thig Form, I

use/publish/pulupreproduce my name. address, photo & detail

medium, including but not limited to vetbal, print. alectronic' tor

activitievachievements. Such use ol my photo & details can be

for which assistancG is being tequested

2) I (Appticant) turther agree lhat any such use of my name, address, photo & d€talls ofthe'puIposo', for which such assistance is reQuested/granted'

will not automatically entitte me for receivint or cont'inuing the said assistance. The decision for granting and/or continuinE the asslstiance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this rggard will be final and acceptable to me'
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(Applicanl) hereby agree & authorise Koshika Foundation and iis Truslees lo

" 
oi th" 'pr.po"";, for tnhich such assistance ls requested/g'anted, through any

soliciting donations tor Koshika Foundalion and/or diss€minating information about it's

made bi Koshika Foundation berore or after my treatmenl ol fumlment ol the 'purpose'

By affiring hereunder, signaturc of ourAuth orised Signatory for recommending this case/Palient for financial assistance from Koshika Foundafion' w€

pitatthereby alfirm & accept following:
al we neither are presently nor will in fu

(Hos
ture avail of financial assistance from another NGO or any other source. for th€ sams patienucase, as we are

1) th
requesting to get from Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part o. inJull, then the Hospital reserves lt's right lo make up the shortfull from another NGO or any other source. This

conllrmation essentially states that the Hospita lwill not avaal any duplicate sssistance lor the sam€ patienucase from any other NGO or any other sourc€

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatment/procedure advised/cond ucted by the Hospilal on the

patisnt. is bassd on the arrangemsn t b€tween th€ pati€nt & $e Hospita l. and is in no way infiuonced by Koshika Foundation. Hence, the Hospital will

assume $ole & complet€ responsibility ol tho treatment & it's outclme & safety ofthe patiant, and Koshiks Foundation will have no role or responsibility

in the maner.
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