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DECLARATIOI by APPLICA T: qri<tE Em s]qw cr:
1) I hereby conlim that all details in this Form are True to the best ot my knowledge. Any hlse statoment will render my Applicafon & ongoing assistance' if any'

liable for rejectiory'cancellation.

2) I sol€mnly confim lhat assistance, d rec€ived trom Koshika Foundation. will be used only for the 'purpqse', as stated in this Form br which such aseistanc€
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'l) By afilxing my signature or thumb impression on this Form' I

use/publish/put-upkeproduce my name. address, photo & detail

medium, including but not limited lo verbal, print. olectronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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wi not automatiGlly ertitle me for receiving or continuing the said assistance. The decision ior granting and/or continuing the asslstanc€ will rest solely

*iin tt" fru"t""" ot'xoshika Foundation. a;d thsir decision is this regard will be llnal and acceptable to ms'
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By amxing hereunder, signature of our Authorised Signatory for rccommen ding this case/patient lor financial assrstance from Koshika Foundaton' we

(Hospital) herebY affrm & accePt following
1) that we nehher are Presently nor will in future ava il of llnancial assistance from another NGO or any other sourc€, for the sam€ patienvcase, as we are

requesting to gel from Koshik, Foundation, to the extent lhal such assistance is granted by Koshika Foundalio n. lf the requested assistanc€ is not granted

rt or in full, then the Hospita I reserves it s right to make uP the shortfall f.om another NGO or any other source. This
by Koshika Foundation, in Pa

confirmation esscntiallY state s that the Hospital will not avail any duplicale assistance for the same pationucase from any other NGO or any oth€r source
/conducted by the Hospital on the

2)The assistance from Koshi ka Foundalion is only financial in natu.e The choice oI the treaimenuprocedu re advised

patient , is based on the arangement betrveen the patient & the Hospital. and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

assume sol€ & complete responsibility of the treatmont & it s outcome & safety of the patient, and Koshika Foundation will have no rols or r€sponsibility
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