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DECLARATTOil byAPPLTCAIT: qdq6 !m i]qq !r:
i ) I hereby conllrm that alt d€talls ln t s Fo.m are Tru€ to the best ol my klowl€dg€. Any talsa statement will r€nder my Applicsllon & ongoing assistanco, if any,

liabls for rej€ctiorvcanc€llatiofl .

Zf i-.-"il"i-"ri-[ii--ii"i oiiit"r*, ir ,"""ir"0 Lam Koshika Foundatirn. wlll b6 U3€d only for lho 'purpoee'. as stated in thls Form. for which such assistance
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'l) By afiixing my signature or thumb lmptess ion on this Form. I (Applicant) hereby agree & aulhoris€ Koshika Foundatlon and lt's Trusloos lo

use/publish/put-up/reproduce my name, addrcss. photo & details of tho 'Prrrposo', fo. whidr suoh assistance is rsquested/granted, through any

medium. including bul not limiled lo vsrbal' pdnt, ele€tonic, for soliciting donalions for KolNka Found.tlon and/or dissemina(inq intormation aboul it's

activities/achievements. Such usg ol my photo & details can be made by Koshika Found atlon beloro or afler my treatment or tulfilment ol the 'purposs'

for which assistance is being requested

ll r feppri.rnt) t rp,u, ,gree- tt ai any suct use of my nama. addr€ss. photo & d€tails ol tho 'purposo'. lor which such assistance is requested/granled,

w-itt noi automiticatty enitle me for receiving or continuing tho sald assi8tanca. Th€ docision lot granting and/or contlnuing lhe assistance will r8st solely

,xith the Trustges of Koshika Foundation, and thoir doc-lsion i3 flis regard will b€ final 8nd 8c€optable to me.
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"ctfrror" qq Erd qfirql rr tr"tq fiq ! ( Tq6rt d'trt

By afiixing hereunder, signsture ol our Authorised Signalory tor rocommending thig case/patient lor financial assistance from Koshika Foundalion, we

(Hospital) hereby affirm & 8ccept tollowing

1) lhat we noither are Presgntly nor will in futuro avail or linancial assistance hgm snother NGO or any olhsr source, for tho same patienucase, as wo are

requesting to get from Koshika Foundation, to the exlent that such assistance is g.anted by Koshika Foundation. lf the requesled assislancs is not granted

by Koshika Foundation. in Pad or in tull, then lhc Hospital roserv8s il's right to mak€ up the shodall from anothg. NGO or any othor sou.co. This

contirmation gssentiallY statgs that ths HospitaI will not avail any duplicate assistance tor ths samo patienucase froln any other NGO or sny othgr source

2) The assistance from Koshika Foundation is only financial in nature. Th€ choice ol the t.eatmenup rocedure advised/conducted by lhe Hospital on the

palie nt, is based on ths anangement between lh€ patient & the Hospital , and is in no tray inf,uenced by Koshika Foundation. Hence, the Hospital will

assu me sole E completo rosponsibillty of the tr€atrnent E il s outcome & safety ol th€ patient. and Koshika Foundation will have no role or responsibility

i the matter.
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