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DECLARATIOil by APPLICAMI: cTiqrf m qlqql cI:
,l) 

I hefeby confirm that all delaits in this Form are True to the best ot my knMedge. Any false slatement will render my Applkation & ongoing assisiance, il any,

liablg for rejeclion/cancsllation
2) I solemnty confrm that assistancs, f received trom Koshika Foundatlon. willbe used only for the "purpose', as stated in lhis Form. for which such assistanca
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ti oitte'purpose;, tJr which such assistance is requosted/granted, through any

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

made b; Koshita Foundation before or afler my treatment or fumlment ol the 'purpose'

for which assistance is bsing requested.

2) I (Applicant) further agree that any such use of my name, addroes, photo & d€tails ol the 'puIpose'. for whlch such assistance is requested/granted'

will not automatically entiue ,e ror receiviit or cont'inuing the said assistance. The decision lor g€nting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and thek decision is this r6gard will b€ final and acceptable to me'
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1) By afiiring my signature or thumb impression on this Form. I

us6/pubtish/put-upheproduce my name, address, photo & detai

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

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

ftftm.
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AGREEMENT by HOSPITAL (6W E l[(l 6tr{)

By afiixing hereundet signature of our Authorised Signatory lor recomnEnding this cas€/patisnt for

{Hospital) hereby affirm & accept lolloY/ing:

il itrlt we neitnJr are ores€nly nor will in future svail ol financial assistance lrom another NGo or any other sourc€. for ths same patient/case. as we are 
.

;,;,!:,ft fi;i;;'i;;ii; i";;;tu", i; fi; ;n;nr thal such assistance is sranted by Koshika Foundation. lrlhe requested assistanca is not sranted

l,,'iiiiiri'"iJ,,-rial-rr"". in part or in fult. rnirittr" xo"pir"i ,e""rr"" it s right to m;ke up th; shortfatl lron another NGo or any olher source' This

c6nirmation essentiatty stjtes tnat ttre Hospitaitritt ntt arait any oupticalo assistance for th€ same patienucas€ fiom any olhor NGo or any othor source'

ilii;;;;;;;; rdiosrrru rounoano-Jii-oni}, rini*,ii in n'"ir" rhe choice of the treatmenuprocedure advised/conducted bv the Hospilalon the

patient, is based on the arrangement oetween ihe'pati;nt t lhe Hospital. and is in.no way infuenc6d by Koshika Foundalion Honc€. lhg Hospital will

lrrr." iol" a 
"orpl"l9 

resp;nsibitity of the troatment 6. ( s outcome & safoty ot the patient, and Koshiks Foundalion will have no role or rosponsibility

in the matter.
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