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DECLAnAIOiI by APPLICANT: !Cr+(6 BI{r SiCtrr rr:
1) I hereby codirm f|at all delails in this Form are True to the best of my knowledge. Any talse slalement will render my Application & ongoing assistance, if any,

liable for rcjecMcancslhlion.
Zt i sofemnfiionnim ttat assistance, if rscaived lrom Koshika Foundation, will be used only for the 'purpose', as stated in this Form for which suct assistance

was requested by me.
3) I her;by conlirm that I have not 6 will not in future. avail of reimbursement, in part or in fu

for which this assistance is requested.
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By affixing hereunder, signature of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundalion, we

(Hospital) hereby afllrm & accept following
1)that we neither are presently nor will in future avail of flnancial assistance from another NGO or any other source, lor the same patienl/case, as we are

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lfthe requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospita I reserves it's .ight to m;ke up the shortfall fiom another NGO or any othor source This

confi rmation essentiallY states thal the Hospital will not avai I any duplicate assistance for th€ same Patien t/cas6 from any other NGO or any other sou.ce

2)The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/con ducied by the Hospital on the

pati6nt, is based on the ar.angement between ths pationt & the Hospital, and is in no way inlluencod by Koshika Foundation Hence, th€ Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety ofthe patient, snd Koshika Foundation will have no role or resPonsibility

for which assistance is being requested

2) I (Applicant) lurthe. agree that any such use of my name, address, photo & details ot lhe 'purpose", lor whictt such assistanco is .equested/granted,

witt noi a,romatically eniile me for receiving or cont;nuing the said assistance. The decision tor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceplable to me
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1) By afiixing my signalure or thumb impression on this Form. I

use/publish/put-upheproduce my name, address, photo & detai

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

activities/achievements. Such use of my photo & details can be
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

ls of the 'purpose", for which such assistance is requested/granted, through any

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

made bt Koshlka Foundation beloro or after my treatment or tulflment of the 'purpose'
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