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DECI.AnATOI{ by APPLtCAtirr qrt(|F !m sicln cr:

1) I hereby confirm tEl all dehils in his Form are True to the best of my knowledge. Any false statement rvill render my Application & ongoing assislance, if any,

liable ro( rsjeclion/cancsllalion.
a isofemnfy ipnnrm fut assistan€€, il re@ived lrom Koshiks Folndation. will b9 used only fo. be 'putpo66'. 8s statsd in this Form. for which such assislance

was requested by m€.
JiifiiiOv-Jii.,iiti Ura I have not & will not in tuture, avait ot reimb{rsoment, in part or in tull, fro(n any other soure/employer/inslrran@ companv, ol the arnol,

,or whlch this assistance is requested.
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1) By aflixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, Ooto & detai

medium, including but not limited to verbal, print, electtonic, lor

activities/achievem6nts. Such use ol my phoio & details can be

fo. which assistance is belng requested

2) I (Appticant) tudher agree thaiany such use ol my name, address, photo & details ofthe'purpose', tor which such assistance is requested/granted,
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entifle me for receiving or conlinuing the said assistance. The decislon for granting and/or continuing the assistanca will rest solely

with the Trustess ol Koshika Foundation, and thsk docision is this r€gard will b€ linal and accaptabh to m€.
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By afixing hereunde( signature of our Authorised Signatory tor.ecommending this case/patient lor linancial assistanco from Koshaka Foundation. we

(Hospital) hereby afiirm & accept following:
iiit li *6 

""itfnj,' "r" 
presently nor will in-future avail ol financial assistance from anoth€r NGO or any other source, for lhe same patienvcase, as we are

rdquestirg to get f,or'Xoshik; Foundalion, to the extent that such assistance is granted by Koshika foundation, lflhe requested assistanc€ is not granted

U-V-ioif,iii iornOrtion, in part or in full, then the Hospital res€,vos it's right to make up the shortfall lrcm another NGO or any olhor sourcc. This

"6nnr.ation 
essentiaffy sdt€s that th6 Hospital wi t avail any duplicaie assistance lor the same pati€nuc63o lrom any ofhor NGO or any other source.
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t ."i Koshika Foundatio; is onty financial in nature. The c-troics of the lreatm6ouptocedure advised/conducted by the Hospital on lhe
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anangemont betwe€n th€ pati€nt & th6 Hospilal, and i8 in no tysy infu€ncsd by Koshika foundation. Hence, the Hospitalwill
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C -rpt"to resinsibility of the t.sadled & it's outcome & salety otthe patlent, snd Koshika Foundgtion will hav€ no role or tosponsibility

in the matter.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose', for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or disseminating information about it's

made by Koshlka Foundatlon beforo or after my treatrnent or fulfilment ol lhe 'purpose"
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