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DECLARATIO by APPLICANT: rcri$ Eft SiCA Yr:

1) I hereby confirm thal alldetails in this Form are True to the best ol my know|odge. Any fals€ Etatement witlrender my Application & ongoing assistance' if any'

hable for rojectiodcancellation.

2) I sol€mnly confim that assistance. rsceived from Koshika Foundation, will be us€d only for the 'purposo'' 6s stat6d in lhis Form for which such assistaoce

me theof aby comrequestd pany/insurancerce/emsouother ployerfultn frominnt or anyrsemereimburetu ava partofnot Iuin&notthatrmconll3 hereby
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for which assistance is being requested.

2)l(Appllcant)fudhelagreethatsnysuchUseolmyname,addrsss,photo&dotalbo,the.purposo.,,orv,hichsuchassistanceisrequested/granted.
wilt not automatialy entile me for recrivrng or continuing lhe said assistance. The decision ior grsnting and'/or contlnuing the asslstance will rsst solely
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1) Bv afilxing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publ ishftut-upkeproduce my name, address, photo & d€tails of ths 'purPose' ich such assistan@ is rcquested/granted, th'ough any

medium, including but not limited to verbal, print' electronic, for soliciting donations for Koshi ka Foundation and/or disseminating inlormation about it's

aclivities/achievements. Such use of my photo & details can be made by Koshika Foundation before or after my keatment or fulfilment of the 'purpose
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By aftlxing hereundsr, sigoature of our Authoris€d Signatory for recommending th is case/patient lor financial assislance from Koshika Foundation' we

(Hospital) herebv afiirm 6 accept following:
ne(h;r are presenUy nor will in futu re avail of flnancial assistance from another NGO or 8ny olh6 r sourc6. for th€ samg patient/case' as we are

1) that we
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation

by Koshika Foundation. in Parl or in full. then the HosPital reserves it's right to make uP the shortfall from another
other NGO or any other source

conu rmation essentiallY states that the Hospitalwill not avail any dupl icate assistance for the same patienucase from any

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

palienl, is based on the arrangement betwa€n thg Pati€nt & th€ HosP ital, and iE in no way influoncsd by Koshika Foundation. Hsnce , th6 Hospital will

assum e sole & comPlote responsibility of the trestmsnt & lt's outcome & safety of the patient, and Koshiks Found ation will have no role or responsibility
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