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DECLAnAIOT by APPUCANT: qdlq', {dqqrcr:
1) I hereby confirm hat all delails in this Form are True to the best of my knowtedge. Any talse stalement will render my Applicatron & o.lgolng assistance, if any,

liablo for tejection/cancellatidl.

a i-.iiLiirv-[-"i- jiaiassistance, ir received kom Koshika Foundation, will bo used only for the 'putposo', as stated in this Fonn for which su'h a$islance

company,me ntbyrequested amouof therancesllsouolher rce/em ployer/inlromn orte bm ursement, anyavar ol partnoth notave
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SIGIIATURE ol TRUSIEE 2
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SIGNAIURE ol TRUSTEE 1
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'1) By aflixing my gignature or thumb impression on this Form l

use/publish/pufup/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 b€

(Applicant) hereby agree & authorise Koshika Foundafion and ifs Trustees lo

t" oi tt 
" 

'pr,pose;, f* *hich such assistance is requestsd'/granted, throwh any

soliciting donations lor Koshika Foundation and/or dlsseminating lnfomation about lts

i"j" U-y ko"tif" forndation before or after my tr€atment or tulfilment ol lhe 'purpose'

.dtmr' rq rr+ <rfird 6I ffq qfrrq dR Tq6rt rhl

8y afliring hereuoder, signatu.e of our Authorised Signatory for re@mmending this case/patient for tinancial assistance from Koshika Foundation' we

(Hospital) hereby affirm E accspt lollowing:
1) thst we neillie. are presently nor will in future avail of financial assistance from another NGO or any other source,lor thg same patienucase, as w€ are

reQuestinq to get from Koshika Foundalion, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance is not granted

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

confirmation essentiallY stat€s that th€ Hospital wil I not avail any duplicalg assistance for lhe samo patient/case from any other NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The ctoice of the treatment/procedu re advised/conducted by the Hospitalon the
2)
patient, is basod on the arang€m6nt betw6en the patient E the HosPita l, and is in no way inlluoncsd bY Koshika Foundation. Honce, the Hospitalwill

assume sole & completo responsibility of the treatm€nt & it s outcomo & safety ol ths pationt, and Koshika Foundation will have no role or rssponsibility

in the matter.
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for which assistance is being requested'

2)l(Appllcsnt)IurtheragreelhatanysuchUseolmyname,address,photo&dglailsolthe.puoosg,,lorwhlchsuch'assistanceisrequegted/g.ant6d,
wilt not automatically entitte me for receiving or tit'inuing ttte saiO assistance Th€ decision for granting and/or codi;uing the assistance will rest solely

with the Trustees oiKoshika Foundation, a;d their d€cision is this ragard will be flnal and acceptable to me'
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3) I hereby confirm thal I

for which this assistance
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