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DECLAMTIO by APPUCAII: rsd<T A{ dlqr !r:
1) I h€reby confirm fiat all d€tails in tiis FoIm are True to the best of my kno$,ledge. Any ialse statoment wlll .end€r my AFD[ication & ongolrc aEsistanco, if any,

liable for ,gj6€iiory'canc€lhlion.

a iJ".ir!, l"itnr. u"t assistance, if received lrom Koshika Foundation, will be us€d only for tts 'purpo6€', as staEd in fiis Form. lb' which sudr assislanca
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'1) By altlxing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address. photo & detail

medium, including but nol limited to verbal, print, electronic, lor

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

(Applicant) heroby ag.eo & sulhorisg Koshika Foundaton and ifs Truslees to

i oi the 'purpose'. for which such assistanG is requestEd/granted, through any

soliciling do;ations lor Koshika Foundation and/or disseminating information about ifs

made b; Koshika Foundation betore or after my treatment or fumlment ofthe'purpose'

for which assistanc€ is being requested.

Zif inppfi."itJ frr'tfr", 
"greJthai 

any such use of my name, addre$, photo & dotails ot the 'purpose'' lor whic{t such assistanc€ is requpstedigrant€d'

will nol automatica y entitte me tor receiving or continuing the said asiistanca. The decision lor granting and/or continuing th€ asslstance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will b€ final and acc€plabls to m€'
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By aflixing hereunder, signature of ourAuthorised Signatory lor reclmmanding this case/patient tor linancial assistance lrom Koshika Foundation, we

(Hospital) herebY afiirm & acceDt lollowing
1) that w€ n€ither are presently nor will in future avail of financial assislance from another NGO or any oth€r source, for th€ same patient/case, as we ars

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

by Koshika Foundation , in pad or in full. lhen the Hospital reserves it s right to make up the shortfall from another NGO or any other source. This

confi rmation essentiallY states that the Hospital will not avail any duplicate assislanca for the sam€ Patienucas€ from any oth€r NGO or any other sgurce

The assistance from Koshika Foundation is only fnancial in nature. The choic€ of the treatnenl/Proc€dure advised/conducted by the Hospilal on the
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