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DECtAnAIDil by APPUCA T qrt<o ar riqq qr:

1) I hereby confrm hat all details in this Forn are True to the best of my knowiedge. Any fals€ statement will .eide. my Application & ongoing assistance, if any,

liabl€ for roiection/cancellation.

a iHi#;,;"fiffi;;|;'rilncs, if received trom Koshika Foundstion, witl bo used only for the 'purposs', a3 ststed in thie Fom. for which sucir ssslstancs
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for which assislanco is being r€quested.

2)l(Appllcant)furlhoragreethatanysuchUseolmyname,addross,pioto&dglailsofthe.purposo.,lorwhld|iuchsgsbtsnceisrequ$ted/granted.
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".iistance. 
The declslon ior gtanllng and/or continulng the 6sslstenca will rest solely

,elttr the Trustees of'Koshika Foundation a;d their doclsion is thls regard wlll b€ final and accsptabL to me
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1) Bv amxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-upkeproduce rny name, address, photo & detalls of the'puoose', for whlch such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print' electronic, for soliciting donations lor Kosh lka Foundatlon and/or disssmlnating information sbout lt's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation beloro or after my treahEnt or fulfilment of the 'pu0ose'

.attrcr'qqre* <rH cl fidq qtn dn rrqcrt d'nt
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(Hospital)
il ol linanclat assistan@ hom snothsr NGO or Eny olher sourca, for iho s€m€ pstienuca se, 85 we are

1)that we

requgsting to get from Koshika Foundation, to the sxtent that such assistanc€ is granted by Koshika Foundation . ll the requested assistance is not granled

by Koshlka Foundation. in Part or in lull, then the HospitaI reserves it's rlght to m;k€ up ths shortfa ll from another NGO or any other source- Thls

conlirmation €ssontlallY states that th6 Hospital will not avail any duplicalo asglstance for thg samo palienucago from gny other NGO or any other sourca

2) The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmenvprocedu re advised/conducted by tho Hospital on the

patisnt, is based on the arrangement between lhe patl€nt & ths Hospital, and is in no way lnlluonc€d by Ko6hlka Foundatlon. H€nco. tho Hospltal will

assume sole & c{mplete rgsponsibility of the treatment & it's outclme & sslety of tha pstient, snd Koshika Foundation will have no role or responsibility
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