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DECLAIIATIoI{ by APPLrClrr: qd<r m riwt vr:

1) I hereby mnfirm hat all details in this Form are True to the best o, my knowledge. Any false statern€nt will rende. my Appllcation & ongoing assistance, if any'

liable for rBjocliory'cancEllatjon.

a i:;hr-;y-fii; h"iassistance, it r,aceiveo from Koshiks Foundation, will b€ used only lor the'purposs'' 8s stated ln this Fom. far whi6h suc'r assistanca

mploysr/in
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1) By afiixing my signatu.e or thumb impression on this Form l

use/publishi pul-up/reproduce my name, address, photo & detai

medium. including but not timited to verbal, print, electronic' for

activitigs/achieyements. Such use of my photo & details can be

(Applicant) hereby agree & autho.ise Koshika Foundation and it's Truste€s to

t; oi the 'purpose;. for whidr such assistanc€ is roquost€d/granted, thro{'gh any

soliciting do;stbns lor Koshika Foundation and/o. disseminating informalion aboul it s

maOe u! fosnixa fouodation before or after my treatmenl or lumlment ofthe'purpose'

for which assistance is being requested.

2)l(Applicant)furthelagreethatanysuchUseofmyname,address,photo&dolailso,ths.Purpose',lorwhlch8uchassbtanceisrequ€sted/granted,
wilt not automaticaly entitle me tor receivinllir tnti"ring tttu t"io 

".iislance. 
The dedsion for granting and/or conlinuing the asslstance will re3t solely

wit; ttre trustees of'roshika Foundation, a;d their decision is lhis regard will be linal and accaptable to me
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'dffrer' wl ag* anfuI 6l fldc ffirq slt Tqrrfr ti'nt

8y altixing hereunder, signaturs of our Authorised Signatory for recommonding this cas€/patient tor financial assislanco from Koshika Foundation' we

(Hospitsl) hereby afiirm & accept following
1) that we n€ither are presently nor will in future avail of financial assistanca ftgm another NGO or 8ny olhgr sourc€,lor ths same pationucase. as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundstion. ll the requ€sted assistance is not granted

by Koshika Foundatioo, in Pa rt or in full, lhsn the Hospital res€rves it's right to m,ke up the shortfall fiom another NGO or any other source. This

confirmation sssontiallY statos that the Hospitai will not avail any duplicato assistance for the sam€ pationucaso from any other NGO or any olh€r source

2) The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedurs advised/conducted by the Hospital on the

palion t. is based on the arrangement bBtween tho patisnt & tho Hospital. and is in no way inf,uenced bY Koshika Foundation. Hence , the Hospilal will

assume sole & complete responsibility of tha trBatment & it's outcome & safety of th6 pali€nt, 8nd Koshi kE Foundatlon will hsvo no role or responsibility

in the matter.
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