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DECLARATIoN byAPPLICANT: !flt(F Em qiqw cr:

1) I hereby conlirm lhat all delails in this Form are True to the best of my knowledge. Any falso stalemenl will render my Application & ongoing asslslance, if any.

liable for rejectiorvcanc!llation.

2) I solemnly ionllrm that assistan@, if recsiv€d from Koshika Foundation, will b€ used only lo. ths "purpose', as statsd in this Form for which such assislance
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l) By affixing my signature or thumb impression on thls Form, I

use/publish/pulup/reproduce my name, address, photo & detal

medium. including but not limited lo verbal, print' electronlc, lor

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

fo. which assistance is being ,equested

2) I (Apptican0 further agreihaieny such use of my rlame, add.sss, photo & delalls of ths'purpos€', for whlch such ssslstanc€ ls requested/granted,
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me for recoiving or continuing th€ said asslslanca. Th€ decision for grentlng and/or contlnulng the assistance will resl sol€ly

with the Trustees ol Koshika Foundation, and thEk decision is lhis roga.d will bs,inal and sccapt8bl€ to mg'
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By aflixing hereunder, signatu.e of our Authoris€d Sigralory for r€commending thB case/patient lor financial assislance from Koshika Foundation, we

(Hospital) hereby afiirm & accePl lollowing

1) that we neither are presently no r will in futu.e avail of financial assistanc€ lrgm anothgr NGO or any other source, for lh€ same patient/case, as wa are

requesting to get from Koshika Foundation , lo th€ sxtent that such assistancs is grant€d by Koshika Foundation. l( lhe requested assislance is not granted

by Koshika Foundation, in part o. in tull, then the Hospital resorves it's right to male up the shortfall from another NGO or any oiher source. This

conlirmation essentially states that tho Hospita lwlll not avail 8ny dupllcate ssslstance fgr thg same patignucase from any other NGO or any olher source

2) The assistance from Koshika Foundalion is only linancial in nature. The choica of the treatmenuproced ure advised/cond ucted by the Hospital on the

patient, is based on the ar.angomenl between the patient E the Hosp ilal, and is in no way influenced by Koshi ka Foundation. Hence. the Hospilal will

assume sole & compl€to responsibility of the trgatrn€nt & it's outclmo & saloty ot tho patient, and Koshika Foundation will hav€ no roie or responsibility

in the matle..
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(Applicant) h€.sby agroe & authorlse Koshlka Foundatlon and it's Trustees lo

ls ol the 'purpose', lor which such assistance is rgquested/granled, through any

soliciting donauons for Koshika Foundation aod/or dissEminaling information about it's

made bt Koshika Foundation belore ol afte, my treatment or fulfilment ol the 'purpose'
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