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DECLAnATpN by APPL|CANT: rir+(6 Em dCW cr:

1) I hereby Conlirm thal all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assislance, if any,

liable for rcjectiory'can6llation.
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1) By afliring my signature or thumb impression on this Form, I

use/puOtistr/put-upkeproduce my name, address, photo & detail

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

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

(Applicant) he.eby agree & authorise Koshika Foundation and it's Trustees to
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such assistance is requested/granted, through any

aofi"iting don"tion" tol' Koshika Foundation and/or disseminating inlormation about it's

,rl" uv kitr,ir" r*"dation before or afier my treatment or fumlment ofthe'purpose'

for '^,hich assistanct is being requested.

2) l (Applicant) further agree that any such use of my name, address. photo & details ofthe .purpose', 

'or 
which such assistance is requested/gtanted,

wi not automatica y entitte me for receivini or titinuing the saio asiistance. The decislon ior granting and/or contlnuing the assistance will rest solel

witr tte Trustees of'Koshika Foundation. a;d their decision is this regard will be flnal and acceplable to me'
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By affixing hereunder, signature ofour Authorised Signalory for recommending this case/patient Ior linancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accePl Iollowing

1) that we neither are presently nor will in fu ture availof financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, Io the exten t that such assistance is granted by Koshika Found ation. lf the requested assistanc! is not granted

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

conllrmation essontiallY states that the Hospitalwill not avail any dupl icaao assistance for the sam€ Pati€nucase from any othsr NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature The choice of ths treatmenuproced ure advised/conducted bY the Hospital on the

patient. is based on the arrangement between the Patient & lh€ Hospital. and is in no way inf,uenced bY Koshika Foundation. Henco , th6 Hospital will

assurne sole E comPlete resPon sibility of the treatment & it's outcome & salety of tho patient, 8nd Koshika Foundation will have no role or responsibility
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