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DECLANATP by APPUCANI: qT*<6 A( S]qqI YX:

1) I hereby coflfirm hat all dehils in this Form are True lo the best ol my knowledge. Any lalse statement will render my Application & ongolng assistance' if any'

liabl€ tor rejsctiory'cancellation
2) I solsmnly confrm that assistance, il received from Koshika Foundation, will be us6d only for th€ 'purpose" as stated in lhis Form for which such assistance
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1) By afllxing my signature o. thumb imprcssion on this Form' I

use/pubtistr/iut-uplreproduce my name, address' photo & detai

medium, including but not limited to verbal, print, el€ctronic, for

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

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

r" oitr" 'prrpo"";, f* *hich such assistance is requested/granted' through any

"oti"iting 
don"tiont fo, Koshika Foundation and/or disseminating information about it's

,ri" uv fo"ti[" for"dation berore or after my treatment or lumlment ol the 'purpose'

for which assistance is being requested

2) l (Applicant) furthel agree that any such use of my name, address. photo & details ofthe.purpore,, 
'or 

which such asgistance is requested/granted,

wi not automaticaly ontitte me ror receivinl oi tit'inring thu saio 
"siistance. 

The decision ior granting and/or continuing the asslslance will rest solely

;ith the Trustees or Koshika Foundation, a;d their decision is this regard will b€ llnal and acceptable to me'
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By af,lxing hereunder, signature of our Authoised Signatory for reclmmending this case/patient lor financial assGtance from Koshika Foundation' we

(Hospital) herebY affrm & accept following:
1) that we neither are presently nor will in future ava il of financial assistancs hom another NGO or any othff souac6. for lhe same patienucase, as we are

reQuesting to gel from Koshika Foundation, to the extent that such assistance is I ranted by Koshika Found ation. lf the requested assistrance is not granted

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

confi rmation essontiallY states that the Hospital will not avail any dupl icate assistance lor the samg patienUcase from any other NGO or any other source

2) The assistance f.om Koshika Foundation is ooly financial in nature The choice ol the reahenuprocedure advised/cond ucted by the Hospital on the

patient , is based on the arrangement b€twoen tho patient & the Hospital. and is in no way influoncod by Koshika Foundation Honce, th8 Hospital will

assum e sole & comPlete responsibili ty of the treat nent & it's outcohe & safgty ofthe patiant, and Koshika Foundation willha ve no role or responsibility
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