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DECLAnanO by APPUCAII: q[t<6 m *c!ll Yr:

1 ) I hereby conftm that alt dolaits in this Form are True to the best of my knowiedge. Any blse statement rvlll rend€r my Applicaton & ong.ing asslstance. it any,

liabl€ fo. r€jectiory'cancsllation.
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1) By afllxing my signature or thumb impression on this Form, I

use/publish/pulupheproduce my nam€, addrgss, photo & detai

medium, including but not limited lo verbal' print, electronic, for

activities/achievements. Such use ol my pholo & details can be

(Applicant) hereby agtee & authorise Koshika Foundation and it's Trustees lo

t" oi tf," "pu,pose;, t- rrhich such assistanca is requested/granted' through any
'"oti"itingionation" 

to, Koshika Foundation and/or disseminating information about lt's

i"Ju oi iotr,ir" rorndation befo.e or alter my treatment or fumlment ofthe'purpose'

for which assistancs is being .equested.

2) I (Agplicant) further agree that any such use of my nam€' address, photo & detalls of the 'purpose'' lor which such assistance is requ€sted/granted'

wilt not automaticatty entitle me for receiving or tirinring tt" 
"ria "tiistance. 

The decision lor granting and/or @ntinuing the assistance will rest solely

with the Trrstees oiKoshika Foundation, a;d th€ir decision is lhis rsgard will be final and acceptable to me
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By aftixing hereunder, signature of our Authorised Signalo ry for recommending this case/palient for linancial assistance Irom Koshika Foundation' we

(Hospital) hereby affirm & acc€Pt ,oilolvingi
1)that we neither are presently nor will in futu re avail ol financial assistance trom another NGO or any other sourc6, for the same patienvcase, as we are

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

by Koshrka Foundation , in part or in tull, then the Hospltal reserves it s righl to make uP the shortfall from another NGo or any other source. This

confirmation essentiallY stat€s that tho Hospital will nol ava il any duplicato assistance for the 9ame patient/case from any other NGO oI any olher source

2)The assrstance from Koshika Foundation is only financial in nature. The choice ot the treatmenuproced ure advised/cond ucted by the Hospital on the

pati6nl , is based on the arrang€ment between the Patient & the Hos pital, and is in no way influenced bY Koshlka Foundation. Hsnce, the Hospitalwill

assume sole & corhplglo responsibili ty ol the treatrn€nt & its outcom€ & safEty ol the Pati6nt. and Koshika Foundati on will have no role or rosponsibility

in the maner.
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