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1) By attrxrng my srgnalure or lhumb rmpressron on thts Form l (Apphcant) hereby

uselpuUlisn/iur'uplreproduce my name address. photo & delails of lhe "purpose"'

medium, rnciudrng bul nol llmlled to verbal. prlnt electronic, lor solic'ting donation

activatiesrachieve;enls Such use ol my Pholo E details can be made by Koshika

agree & authonse Koshika Foundation and lt's Trustees to

. for which such assistance is requesled/granled. lhrough any

s for Koshika Foundation and/or disseminaiing inlormation aboul il s

Foundation before or after my lrealmenl or lulfilmenl ol lhe "purpose'

lor which assistance is being lequested

2I I (Apptrcanl) furlher agre; lhat any such use ol rny name. address. pholo I delarls ol the "purpose_. for which stlch assislance is requgsted/granlgd,

wrlt not automatrcaly enlille me fo, recervrng or conl;nuing the said assrstance The decision lor grantng and/or continuing the assistance will rest solely

with the Ttusleos ot Koshika Foundation. and lheir decision is lhis regard 
"till 

be linal 8nd acceptable to me'
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8y alfrxrng hereunder. signalure ol our Aulhor lsedSEnatoryforlecommendlnglhiscase/palienlforllnancialasslstancelromKoshlkaFoundation'we

(Hosptal)hereby affrrm E acc€pl lollowing

1) lhat we neilher are presenlly nor wlll in lu lure avail ol linancial assistance fiom anolher NGO or any other source, for the ssme patienucase, as we are

requesling lo gel from Koshika Foundalion, to the exlent lhal such assistance is granted by Koshika Foundation. lf the requested asslstance ls not glanled

by Koshika Foundation. in parl or in full. then the Hospilal reserves it s right to make up the shortlall from anothe. NGO or any other source This

conflrmalron essentially states that the Hospital will nol avail any duPlicate assistance for lhe same Pati€nuca se from any other NGO or any other source

2) The assigtance lrom Koshika Foundalron Is onl y frnancral tn nature The choice ol the lrealmenl,lprocedure advlsed/conducled by the Hospital on the

oalienl. is based on lhe arrangemenl belween lhe patient E lhe Hosprlal. a nd rs in no way influenced bY Kosh ika Foundalion Henc€. the Hospilalwill

assume sole & comolele resconsrbr[ly of the treal menl & rts outcome & salety of the gatienl, and Koshika Foundation wrll have no role or responslbrlrty
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DECLARATION by APPLIcAilTi er+<6 rm qlqql c-r:

I ) I hereby con,irm that a detarts rn thrs Forrn are True lo the best o, my knowledge Any lalse statemenl w l render my Appncation t ongorng assislance. 
't 
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hable ror .eFcliorrcanc€llaton.
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