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DECLARAT|O byAPPLICANT: Sr*<6 d{ riqql qr:

1) I heleby conlirm lhat all details in this Fom are True to the best of my knowiedge. Any false statement will render my Application & ongoing aisistance, if any,

liable for r€iection/canc€llalion.

zl ili'ri"irri-lii ii-ri t"iissistance, if received lrom Koshika Foundation, will be us€d only fot the 'purpose', as stated in this Form' ror 'r/hich such assiatanco
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for which assistance is being requested.

2)l(Applicant)furrhelagreethatanysuchUseofmyname,address'photo&dgtailso,the.purpose",,orwhidrsuchassistanceisrequested/granted,
wi1 not automaticatty entitte me for receivini-oi 

"oitinurg 
thu ,"lo 

""iistance 
The decleion ior granting and/or continuing the assislance will rest solely
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce mY name, address, photo & detiails of the 'purposg' ich such assistiance is rgquested/granted, through any

medium. including but nol limited to verbal, print, electronic, for solicitjng donations for Koshika Foundation and/or disseminating information about it's

activitievachievements. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

'dtrn' q<1ae* arH cr fiotc qtdc qt{ Tq6rt d'nl

By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundaton' we

{Hospital) hereby afirm & accept lollowing
1) that we neither are Pre sently nor will in future avail of financial assistance from another NGO or any other source. for lhe same Patient/case, as we are

requesti n9 to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation lf the requested assistance is not granted

or in full. then lhe HosP itat reserves it's right to make up the short all from anothet NGO or any other sourca. This
by Koshika Foundation, in Part
confirmation essentiallY states that the Hospital will not avail any dupl icate assistanc€ for the same patienUcas6 from any other NGO or any other sourco

?) The assislance from Koshika Foundation is only flnancial in nature The choice of the treatmenuprocedure advised/conducted bY the Hospital on the

patient, is based on the arrangement b€tween tho Pati6nt & the Hospital, and is in no way inf,uoncsd by Koshika Foundation. Henc€, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety ofthe patisnt' and Koshika Foundation will have no role or responsibility
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