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DECLARATIO|{ by APPUCAT{T: 3Tt<6 r{ SiC"{ rlX:

1) I horeby confirm $at all details in uris Form are True to h€ best of my kno\ ,ledge. Any false srtatement will render my Applicaton & ongdng asslstanco' if any'

liabls for reiectiodcanc8llation
2) I solemnly c!|1finn lhat assistaoce. received lrom Koshika Foundation, will bo us€d only fo. the 'purpos€', as stated in this Form fo' which suct assistanca
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1) By afiiring my signature or thumb impression on this Fo'm, I

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

modium, including but not limited to verbal, print, elecfonic, for

activities/achievements. Suct use of my photo & details can b€

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ts oi tt e 'purpose;, fJl. *hich such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or diss€minating information about it s

maae o-y fosfrtu foundalion belore or atter my treatment or fulfilment ofthe'purpose'

fo. whlch assistanc€ is being requestod.

2) I (Applicant) further agree that any such use ol my name, address, photo & details ol lhe 'purpos€', for which such assistance is requested/granted'

will not automaticalty enti e me for receivin! or continuing ttre said assistance. The decision tor granting and/or clotinui'g the a3sistance will rest solely

w1h lhe Trustees of Koshika Foundation, a;d their d€cisign is this r€gard will be final and acceptable to me'
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By affixing hereunder. signature gf our Authorised Signatory for rec$mmending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) hereby afrrn & acc€Pt following
1) that we neilher are presently nor will in futu re avail ol financisl assistance trom anolh9r NGO or any othor source, for tho same patient/case, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is g ranted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation , in part or in full, then the Hospital reserv6s it's right to make up the shortfall from another NGO or any other source. This

confirmation essontiallY states thal ihe Hospital will not avail any duplicate assistan@ for lhe same patienucaso from any othor NGO or any othsr source

2) The assistance fiom Koshika Foundation is on ty linancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pati6nl , is based on the arrangemsnt betwoen tho patient & tho Hospital, and is in no way influenced by Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatment & its outclme & salety of the Pstient, and Koshi ka Foundation will hav€ no role or rgsponsibility

in tho matter.
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