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oEcLARATlo by APPLICANT; ql+<s fi tisw Yr:

1) I hereby mnfirm hat all details in this Form are True to the best of my knowledge. Ary lalse slatement will .ender my Applic€tion & ongoing assistance, if any,

liable for rojsctiodcancsllation.

a i-"li-""i"rv-"";1n- Gai assistance, if received from Koshika Foundation, ' 
rill b€ used only for the 'purpose', 8s stated in his Form. tur which sudr assistance
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1) By afilxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name. address, photo & detai

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

activities/achievements. Such use ol my photo & details can be

(Applicant) hereby agree & adhorise Koshika Foundation and it's Trustees lo

ls of the 'purpose", for which such assistance is r€quested/granted, through any

soliciting donations tor Koshlka Foundation and/or disseminating information about it's

made b-y Koshika Foundation before or afier my treatment or fulfilment ofthe'purpose"

l) y{ yrr c{i{ci rkls{ ql d,li 41 rTc mffi'{, I (qri<6) qq.{ r[cfi !fr Xfc 6,{f,t t\c'"61fir6r srdi{r d{ <(* qr{tql 'ri qfr{i 6{ tft i{ 4q,

,rm, qtd qt( sl GsrI rs vcx { sifrd t,3d'6itrdl" qct ?rS, {r, clq-rrqi lsi Bit{c i gd 
"fdfrft?it 

ltk zc€fr{cl d ft|i ffi {t RR qlEiq

t ,qlftir 6{i * nlq qfttr tr it yq: 6r frq{q ii rqrq * crd q tI( i 6{t * ftlq'dit|6l s|6t{r" c qr* a&qn

:l { (qrtc6l 5c rn i errir r[fs ir rn, qar, $tA dh fr.dor n fr sET{r * r(kcl i vritir t ti sa: qrmn cr rcT{ r{l rrE(r Ys {dq il

'ctRmr' wl rr+ arfird 6I filtq .frq qt{ ilqtli ti'ttl

By affixing horeunder, signature of ourAuthoris€d Signatory for rocommending this case/patient ror financial assistance lrom Koshika Foundation' we

(Hosp italthereby amrm & accept following
GO or anv other source, for the same patienucase, as we are

Koshika Foundalion. lf the requested assistance is not granted1) thaI we nerlher are presently nor will in fulure evail of flnancial assistance from another N

requesting to get ftom Koshika Foundation, to the exlent that such assistance is granted by

by Koshika Foundation, in pad or in tull , then the Hospi tal reserves it's right to make up the shortfall f.om another NGO or any other source. This

conlirmation essentially states that the Hospitalwill not avail any duplicate assistance for the same pationucaso lrom any other NGO or any othsr sourcE

2) The assistance from Koshika Found ation is only flnancial in nature The choice of the treatment/procedu re advised/conducted by the Hospital on the

patient, is based on the arrangement belween tho patient & the Hospital. and is in no way influonced bY Koshlka Foundation. Honce, the Hospitalwlll

assume sole & complete responsibility of the treatment & it's outcome & safety ofthe patient, and Koshiks Foundalion wlll have no role or rgsponsibility

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address. photo & d€taib otthe'pu.pose', tor whlc'r such assistance is requestsd/granted'

will not automatically entitte me tor receiun! or conlinuing the said assistance. The decision tor granting and/or continuing the assistance will resl solely

with lhe T.ustees oiKoshika Foundalion, and their decision is this regard will bg linal and accoptable to me'
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