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DECLAnATD by APPLICAI{I: clliqE Em qiqqr qI:

I ) I hereby confrm hat all details in this Form are True to the best of my knowledge. Any false slatement will render my Applicatron E ongolng assistance, if any,

liable for rqection/cancellaton,

a i*fir"fy-i""li-Gii agsistance, if received from Koshika Foundation, will bo used only for th€ 'purpose', as staM in this Form. tot which such assisGnc€
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1) By afiixing my signature or thumb impression on this Fo'm, I

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

medium, including but not limited to verbal, print, electronic, for

activities/achievoments. Such use of my photo & details can be

(Applicant) hereby agre€ & authorise Koshika Foundailon and it's Trustees to

ls oi the 'purpose;, for *hich such assistance ls requgsted/granted, lhrough anl 
. .

soliciting donations for Koshika Foundation and/or disseminbting intormation sbout lt's

iale U-y fosnik foundation betore or afrer my treatment or tumlment oI the 'purpose'

for which assistance is being requested.
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any such use ol my name, address, photo & details ot the 'purpose', tor whlct such assistance is requested/granted,

will not automatically entitte me tor recetving or cont'inuing the saio asiistance. The decirion for granting and/or continuing the assistance will resl solely

with tho Trustees oiKoshika Fouodation, and their decision is this regard wiil be final and acceptable to me'
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By aftixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation' we

(Hospital) hereby afirm E acc€Pt followingl
1)that we neither are presently nor will in future avail of flnancial assistance lrom another NGO or 8ny other souace. for the same patienucase, as we ara

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

by Koshika Foundation. in part or in full. then the Hospital reserves il s right to make up the shortfall from another NGO or any other sourca. This

confirmation ossentially stat€s that the Hospital will not avail any duplicate assistance for the same Patient/case from any oth€r NGO or any othsr sourco

The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuProcedure advised/conducted by the Hospital on the
2)
patien t. is based on the arangement between the patient & the HosPital, and is in no way innuencsd bY Koshika Foundation. H€nce. the Hospital will

assume sole & complote responsibility ot th€ treattn€nt & it's outcome & safoty of the patient, and Koshika Foundation will hav€ no role or responsibility
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