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DECLARATION by APPLICANT: ql*(s !m dcql Yi:

i) I heroby confrm thal sll delails in fiis Form arc True to the best of my knowledge. Any false statement will render my Application & ongoing assistsnco, if 8ny,

liable f or Ejecliodcancellauon.
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l) By amxing my signature or thumb impresaion on this Form l

use/publishilut-up/reproduco my name, address, photo & detai

medium, inctuding but not limiled to vgrbal, print, electronic for

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

(Applicant) hereby agree & aulhoris€ Koshika Foundation and it's Ttustees to

t, oit"'prrpo""', foi n hich such assistance is r€qu€sted/granted' through any

roji"iti"gi;""ti*" fo, Koshika Foundation and/or disseminating infotmatlon about it's

."i" i"v io"iit. r"r"darion before or after my treatment or fulfilment of the 'purpos6'

for which assistance is being tuquestod.

2) I (Applicant) further agree that any such use of my name. address, photo & details of the 'purpose", for which such assistance is requestgd/granted'

wlll not automatically entitle me for receiving or continuing the said assistance' The decision io' granting and/or continuing the assistane will tost solgly

with the TrustEes oiKoshika Foundation, a;d their decision is this regard will b€ final and acceptable to me'
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By affxrng hereunder, signature ot ourAuthorised Signatory for recommending this case/patrent for financial assistance from Koshika Foundation' we

(Hosp ilal) hereby affirm & accepl followrng

1)tha t we neither a.e presently nor will in luture avail of llnancial ass istance lrom another NGO or any olher sourc6, for the same Patienucase, as we arg

requesting to gel from Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation lf the .equested assistance is not gr.nted

by Koshika Foundation. in Part or in full. lhen the Hospilal reserves it s righ t to make up the shortfall from another NGO or any other source. This

other NGO or any other sourcE
confl rmation essentially states that the Hospital lvill not avail any duplicatg assistance for the samo patienucase trom any

2\ The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUprocedure advl!ed/cond ucted by th€ Hospital on the

patient, is based on the arrangemBnt between the patient & the Hospital, and is in no way influenced bY Koshika Foundation Hence, the Hospital will

assume sole & complete rssponsibility of the treatmen t & it's outcome & safety of the pati€nt and Koshika Foundation will have no rots or rssponsibility
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