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DECLARATIoi{ by APPLICAIT: qd<6 A{ dqql cr:

1) I hereby confirm that alldetails in lhis Form are True to tho best of my knowledge. Any fdlse statoment will render my Application & ongoing assistance, if any'

liable for r€jeclion/cancellation.

zf iiiiariri-,ii-ihji a*sistance, it received t om Koshika Foundation, will b6 used onlv lor the 'purpose', as statod in lhis Fom ior which sudr assistance
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1) By afrixing my signature or thumb impression on this Form l

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

medium, inciuding but not limited to verbal, print, elecuonic, for

activitigs/achievements. Such use of my photo & details can b€

(Applicant) hereby agree & authorise Koshika Foundation and it's Truste€s to
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'purpose;, fo, *hich such assistance is roquested'/granted' lhrough any
'soti"itiog 

donations fot Koshika Foundalion and/or disseminating intormation about lt's

i"l" l'v iotr,iu ror"dalion belors or after my treatment or tutfitment of the'purpos€'

for which assistance is being requested.

2) I (Applicant) turther agree lhat any such use of my name' address' photo & detalls of the 'purpos€'' lor whici such assistance is requ$ted/E6nted'

will not automatically entiue me tor receivint oi continuing the said asiistance. Tho decision ior granting and/or continuing the assbtanc€ will rgst solely

with the Trustees of'Koshika Foundation, a;d their decision is this regard will be final and acceptable to mg'
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By afllxing hereunder, signature of oua Authorised Signatory for recommending this 6so/pati6nt for financial assistanc€ from Koshika Foundatbn' wa

(Hospital) hereby affirm & accePt followingl
1) that we neither are presenty nor will in futu re avail of llnancial assistance from another NGO or any othor source. for tho samg patienucase, as we are

requesting to gst from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, theo the Hospita I reserves it s right to make uP the shortfallfrom another NGO or any other source. This

confi rmation essentiallY states that the Hospital will not avail any duplicate assistance for the samo pationucase lrom any other NGO or any other source

2) The assistance from Koshika Foundation is only llnancial in nature The choice of the treatmenuproced ure advised/cond ucted by the Hospital on the

patient, is based on the arrangement b€tween th€ patient & the Hospital, and is in no way inf,uenc€d by Koshi ka Foundation. Henae, the Hospitalwlll

assume sole & complete responsibility of the treatment & it's outcome & salety of the pati6nt, and Koshiks Foundat ion lyill have no role or responsibility
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