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DECLARATION by APPLICANT: !cT+Td, lRI dsln c,I

1) I hereby confirm that all detajls in lhis Form are Trle to the best ol my knowledge. Any false slatement will render my Application & ongoing asslstance, lf any,

liable for rEjectiory'cancellation.

Zliiofemnfy tonnrm tfrat assistancB, ii recejv€d from Koshika Foundation, will bs used only for the'purpose', as stat€d in thls Form. for whl.h sudr aaslstanc.

emwas uested byreq lheof amountncensutaosn ful anfrcm other company,n rl o urc€/employer/iof lmre urseb ment, v& wil 0tn n pafututhat avh n0e3 rmconllhereby
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l) By afllxing my signalure or thumb impression on this Form' I

uie/publlsh/put,up/reproduce my name, address' photo & detail

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

sctivities,/achievements. Such use of my pholo & details can be

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

i oitne 'purpose', for which such assistance is requested/granted, through any

soliciting donations tor Koshika Foundation and/or dissemineting inlormalion about lfs

made b-y Koshika Foundatjon before or after my treatment or fulfilment of the'purposa'

tor which asristance is being requested.

ii r'iappricantj iurtt er agree-thaiany such use of my name, address, photo & detaits of the'purpose', for whlch such assistance ls Equesled/gEnl8d,

*jili ij'.rioritiollv 
"nitt" 

r" ro, ,"""iring oi continuing t;e saio assislance. The decislon for granting and/or contlnulng the asslstanol wlll rosl solsly

with the Trustees of Koshika Foundalion, a;d thetr decision ts this regard wi be linal and acceptable to me,
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By aflixing hereunder, signature of ourAuthorised Sign atory for recommending this case/patient for flnancial assistance from Koshika Foundallon' wo

(Hospital) hereby affirm & accopt following

1) that we neilher are presently nol will in iu ture avail of financial assistanc€ from anolher NGO or any other source, ,or the same pationvcass, as we are

requesting

by Koshika

to get from Koshika Foundation,

Foundation, in part or in lull, then
to the extent that such assislance is granted by Koshika Fou

the Hosp itat reserves it's right to m,ke up the shortfall from

requesled assistance i3

or any other source. Th
not grantedndation. lf the
isanolher NGO

conlirmation essentially states that the HosPi talwill not availany duP llcaie assistance ior the same patienUcase from any other NGO or any olher sourca.

2) The assistance from Koshika Foundation is only financial in nature The choice of the keatmenuprocedure advised/cond ucted by the Hospital on Olo

patient, is based on the arrangement between the pationt & the Hosp ital, and ls ln no way influenced by Koshlka Foundatlon. Hence, the Hospltal wlll

assume sole & complete resPonslblllty ot the tteatment & lt's outcome & safety of the patle nt, and Koshlka Foundatlon wlll have no role or responsiblllty

in the matte.
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