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DECLANATOTI by APPLICANT: TET+({ ER *S![ !.T:

I ) I hereby conlirm thal all delails in lhis Form are True lo lhe best of my knowledge. Any false slatement will render my Application 8 ongoing 8ssl8tance, lf 8ny,

liabls ror r8jectjory'cancellation.

a iaifrrnly i"iin, flaiassistance, if received from Koshika Foundation, will be ussd only for th6'purpose', as stated ln this Form. for whlch 6udr a88l8lance
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1)By amxing my signature or thumb impresslon on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal, ptint, electronic, for

ectvitiss/achievements. Such tse ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to

i oithe "pupos";, for,rhich such assislance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about lt's

made b-y Koshika Foundation belore or atter my treatment or fullllment ol lhe 'purposo'

lor whlch asslstance is being requested.

z) t (lpptican0 turttre, agredhSiany such use of my name, address, photo & delalls ol the 'purpose', lor whlch such asslstance ls roquestsd/granhd,

willnot automaticaly entrtte me for receivrn!-oi 
"onr'inringii,u 

*ld 
"tiistance. 

The declsion for grantlng and/or contjnulng the osslstanci will ]r6t sol8ly

with th€ Trustees oiKoshika Foundalion, and thelr declslon is this regard wlll be flnal and acceptable to me
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By afilxing hereunder, signature of ourAuthorised Si gnatory for recommending this case/palient for flnancial assistance from Koshlka Foundaton, tYo

(Hospital) hereby affirm & accept following

1)that we neither are presently nor will in tu ture avail ol financial assistance lrom anothel NGO or any olher source, for the same patienucase, 8s we are

ation, lf the requested assistanc€ is not grantsd
requesting to the extent that such asslstance is granted by Koshika Found

make up the shortfall from a nother NGO or any other sourcc. This
by Koshika

to oet from Koshika Foundation,

Fo-undation. in part or in full, then the Hospital reserves it's right to

confirmation essenlially statos that the HosP italwill not avail any duplicale ass islance for lhe same Patienvcase from any olher NGO or any olher source.

The assistance from Koshlka Foundalion is only financial in oature. The cho ice of the treatrnenuprocedure advised/conducted bY tho llospital on the

patient , ls based on the arrangement behveen the patient & the Hospltal, and is in no uenced by Koshika Foundation. Hence, the H6spltalwillway infi
patlent, Foundatlon wlll havo no role or responslblllty

assume sole & complete responslbllity ofthe treatm ent & il's outcome & safety of the and Koshlka

2)

in lhe matter.
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