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DECLARATIoN byAPPLICANT: qli<6 lRr dcql qr:

i ) I hereby confnn hat all detaih in lhis Form are True to the best ol my knowledge. Any talse slatem€nt will Gnder my Applicalion & ongolng assistance, if ant

liabl€ for rojectiorvcancellation.
2) I solemnly confrm that assistance. il r€ceived from Koshika Foundation, will be us€d only for lh€ 'pu,pcs6" 8s stated in this Form for whkh sucfi assistanc€
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name' addrgss' photo & detai

medium, including but not limited to verbal. print, elecuonic, for

activitles/achievemenls. Suct usq ol my photo & details can be

(Applicant) he.eby agre€ & authorise Koshika Foundation and it's Trustees to

ti oithu'pu,pose;, fJ, *,hich such assistance is roquested/granted, through any

,Ji"iting Oon"tlon" tol' Koshika Foundation and/or disseminating inlormation about lt's

,ale oi fosr'ifa rorndation belore or after my treatment or futfitment ol lhe 'purpose'

for which assistance is being requested.

2) l (Applicant) fudher agree that any such Use of my name, address, photo & detalls ol th€ .purpo8e., 

'or 
whidl such assislancs is requested/granted,

wi not automatically entitle me for rectivin! or cont'inuing the said assisiance. The decigion lor granting and/or continuing tho assistanc€ will rest solely

with lhe Trustges ol Koshika Foundation, a;d their decision is this.egard will be linal and acceptablE to m6'
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By afixing hereunder, signatu.e of our Authorised Signato'y for recommending this case/patient tor financial assistance f'om Koshika Foundation' we

(Hospital thoreby affrm & accept following
1)that we neilher are presently nor will in futu re avail ol financial assistance from another NGO or any other souace, for the same patienucase, as we are

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

by Koshika Foundation. in Pa rt or in full, then the Hospital reserues it s right lo make uP the shortfallfrom another NGO o. any oth€r sourc6. This

conrlrmation essentiallY states that th6 Hospital will not avail any duplicate assistanco for the sams patient/case from any other NGO or any oth€r sourco

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

patient, is based on the arlangement between the patient & the HosP ital. and is in no way lnf,uenc€d by Koshika Foundation. Henc6, the Hospital will

assume sole & complate responsibility of the treatment & it's outclme & salgty ol the patisnt, and Koshiks Foundslion will have no role or responsibility
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