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DECLARATIoi{ by APPLICANT: rqri(q E{l siqlr \E:

'1) I hereby coltirm hat alldelails in this Form are True to lhe best of my knowledge. Any hlse statement willrcnder myApplication E ongoing assislaoce, if any,

liable for rojection/cancellation.
Z) iiotemnty lonnrm nat assistanct, if received trom Koshik8 Foundation, willbe us€d only for the'purpos6', as stated in this Form. for which such assislance
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'1) By afllxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/puLuP/reProduce my name, address, photo & details of the'purpose" . for whlch sucfi assislance is requested/granted, through any

medium, including but not timited to verbal, print, olectronic, tor solicitlng donations tor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation betor9 or after my treatrnent or tulfilment ofthe'purpose'

for which assistance ls being requestod.

2l I (Appticant) further agree-thaiany such use of my name, address, photo & detalls ol the'purpoE€", for whlcrt such assislanc€ is requested/granted,

witt noi automaricatty eniitle me for receiving or continuing the said assistanc€. The decision lor granting 8nd/or @ntinuing the assistance will r€st solely

with the Trustees of Koshika Foundation, and thek decision is this rogard will be final and acceptable to me.
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By affixing hereunder, signature of ourAuthorised signatory for reclmmending this case/patient ror financial assistance from Koshika Foundation, we

{Hospital) hereby affirm 6 accept tollowing:
', i iili *l ".if'j, ,* "resen 

v nor will in-future avail of linancial assistance from another NGO or any other source, for the same patienucase, as wo are 
.

;fi;;il ; ;;i;;'ioirriil fornJ"tion, to tfre extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

lr'io"r,|ir,"" io"rno"tion. in oart or in lull, th;n the Hospital reserves it's right to m,ke up the shor$all from another NGo or any olher source This

;;i;;ii;; ;;;;",il; iiJt"" p,.itr," no"pitrt wi1 n;t avait any dupticafu a$istanc€ for the same pati6nl,/casa from anv other NGo or anv other source.

iiitre assistance lrom Koshika Foundatio;rs only financial in ;ature. The choice ol the treatmenti proctdure advised/clnducted by lhe Hospital on lhe

;:il;;Hil;il; ;;;;;;;i;;t"d in"'prti"ni a tn" no"pital. and is in ho way inf,uenccd by Kothika Foundalion. Honce, tho Hospital will
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