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DECLARATIOT{ by APPLICAIT: qr}FF B{I s}TqI q{:

1)l hereby confrm that alldetaits in this Form are True to the best of my knowtedge, Any false statement will render myApplication & ongoing assistance, if any'

liable for reiectiory'cancellatbn.

a ill',""#i'v"Siir"iiiiails-s'isiance, ir receiueo t om Koshika Foundaton, will bs used only for the "purpose', as stated in this Form lor which such assistance
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SIGiIATURE ol TRUSTEE 1
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1) By afiixing my signature or thumb impress ion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address,

medium, including but nol limited to verbal, print,

photo & detalls of the 'purpose", for which such assistance is requeste.d/granted, through any

electronic, for soliciung donations for Kosh ika Foundation and/or disseminating information about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the "purpose"

'aifrmr" rcl rrd arfird 6I fpiq qfdq 4k 
"lq6rt 

lhl

for which assistanc€ is being requested.

2) l (Applicant) fudher agr6€ that any such use of my name, address, photo & dgtails of the "purpose", for which such assistance is requested/granted,

will not automatically entitte me for receivtnl or cont'inring the saio asiistance. The decision lor granting and/or continuing the assistance will rest solely

*it L" rrusr""" oiroshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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By aflixing hereunder, signature ol ourAuthorised Sig natory for recommending this case/patient lor financialassistance lrom Koshika Foundation' we

(Hospital) hereby aflirm & accept following:

neither are pres€ntly nor rvill in futu re avail of linancial assistance from anolher NGO or a

requesting to get lrom Koshika Foundation, to the extent that such assislance is granted by Koshika

nv other source, for the same palienucase, as we are

ioundalion. lf lhe requested assrstance is not granted1)that we

by Koshika Foundation, in Part or in full, then the HosP ital reserves it's right to make up the shortfall lrom another NGO or any other source This

conf irmation EssentiallY statss that the Hospital will not avail any duplicatB assistanco for the samo patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature . The choice ot the treatmenup roced ure advised/conducted by the Hospital on the

palient . is based on the arrangement between the Pati€nt & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwill

assum e sole & complete responsibilily of the treatmenl & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matter
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