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oECLARATIOI{ by APPI,ICANI: qltl(6 Em riqq qr:

1 ) I hereby conirm lhal Att detarls In lhrs Form are Ttue to lhe best ol my knowledge Any ,alse stalement will render my Appficatlon E ongo'ng assistance rl any

,rable lor re]eclon/cencellaton

2) I solemnty lonirm ttrat assrstance Ll recerved koln Koshika Foundatron wrll b€ used only lor the purpose-. as stated rn thrs Form. lor which such assrstance

was requested by me

3) I hereby confirm thal lhave nol & will not ln future. availof rermbu6ement rn

fo( which this assislance is requesled
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1) By afrrrrng my srgnalure oI thumb rmpressron on thrs Form. I

use/publish/puLupkepr(tuce my name. address photo & detai

medrum, includrng bul not llmited lo verbal, pnnt electronic, lor

aclrvrties/achrevemenls Such use ot my photo & detalls can be

(Applrcanl)hereby agree & authorrse Koshika Foundation and rl's Truslees lo

ls ol the'purpose". lor which such assislance is requesled/granted. through any

solrciling donations lor Koshlka Foundation and/or dissemrnaling rnlormalion aboul rl's

made by Koshika Foundalion belore oI atler my kealmenl or lulfilmenl of the "purpose-

lor which assislance is b€ing requested

2) I(Apptrcanl) lurlher agree trrat any sucr, ,se of my name. address. photo & details of lhe purpole". for rYhich such assistance as requested/granted

w,tt ioi automal,catty entile me for recervrng or conr;nurn9 the sad assrslance. The decision lor grantlng and/or conlinuing the assistance will resl solely

wlthlheTrusle6solKoshlkaFoundation'andthel,decisionislhisregardwillb€finalandacceptabletome
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By afiixrng hereunder sgnature ol our Authonsed S€natory foa recommending lhis case/palient lor financial assrstance from Koshika Foundation, we

(Hosprtal) hereby aflllm E sccept lollowing:

i1ir,5i*i n"'t'J. 
"|." 

presenltynor will in-luture avail ol financial assistance from anolher NGO or any other source, for the same patienvcase, as we are

rdquesting to get trom Xoshik; Foundation. to the exlent lhat such assistance as granted by Koshika Foundataon. lflhe requested assistance ls nol granled

U-y"ioitrifa f&nOation. in part or in lull. then the Hospital reserves il s right lo m;ke up the shortfall from anolher NGO or any other sorrrce. This

c6ntrmati-n eisentiaffy st;les lhat the Hospital will nol avail any duplicaie assistance lor the same patisnvcase lrom any other NGO or any olhsr sourc€.

iiTne 
"sststance 

lro. Koshrka Foundalon is only financral rn nature. The choice ol lhe treatmenuprocedure advised/conducled by the Hospital on lhe

patient. is baseO on tne arrangement between thepatient & lhe Hosprlal. and rs rn no way rnfluenced by Koshika Foundation Hence,lhs Hosoitalwlll

ass!rme sole & comptete resp;ns,brtrly 01 the lrealment & rl s outcome & safety of lhe patient, and Koshika Foundation wrll have no role or Gsponslbrlity
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