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DECLARATIOT{ by APPLICANT: qri<6 E( shqr cr:
1) I hereby confirm that alldelails in this Fom are True to the best o, my knowledge. Any hlse statement willrender my Application & ongoing assistanoe, it any,

liable lor rejectiory'cancellation.

2) l solemnly conlirm lhat assistance, if received fom Koshika Foundation, will bo used only tor the 'purpos€', as stated in this Form for which suc*l assis(anc€
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1) By afiiting my signature or thumb impression on this Form, I

use/publish/pufup/rep.oduce my name, address photo & detail

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

activities/achievements. Such use of my pholo & details can be

(Applicant) hereby agree & authorise Koshika Foundaton and it's Trustees to

i oitt"'prrpos";. fo, *hich such assistance is requested/granted, through any

soticiting Aonations tor Koshika Foundatjon and/or dlsseminating intormation about it's

maOe U-y fostrifa foundation belore or alter my tr€atment or fulfilment ofthe'purpose'

for which assistancs is being requested.

2) I (Appticant) turther agree that any such use of my name, address, photo & dolails of the 'puoose'' for which such assistance is requested/granted'

will not automatically entitte me tor receiving or cont'inuing tre saio asiistance. The decision fot granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and acceptable to mo'
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By affxing hereunder, signature of our Autho,ised Signatory lor recommending this case/patient for financial asshtance from Koshika Foundation, we

(HospitaIthereby afiirm & accept following
1) that we neilher are presently nor will in future 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. If the requ€sted assistance is nol granted

by Koshika Fou ndation, in part or in full, then the Hospital reserves it's right to mrke up the shortfall from another NGO or any other source. This

confi rmation essentiallY states that th€ Hospital will not avail any duplicate assistance for the same patienucase trom any other NGO or any othgr source

2) The assistance from Koshika Foundation is only financial in nature The choice of the ueatmenuprocedure advised/conducted by the Hospital on the

Palient. is based on the arrangement betwe8n th€ pati€nt E the Hospital. and is in no way inlluencod by Koshlka Foundation. Hence, tho Hospitalwill

assu me sole & complete resPonsibi lity of the treatment & its outcome & safoty ofth€ pati6nt, 8nd Koshika Foundation will have no rols or responsibility

in the matter
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