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DECLARATION by APPLTCANT: ird<s lRr qiqln y{:

1)lhereby confrm thal slldetails in this Form are True to the best of my knowledge. Any talse statoment willrender my Application & ongolng assistanco, if eny,

liable rol teiediofl /cancellalion.
ztiaiiir"fy i"nlir.Gi issistance. if receiveo from Koshika Foundation, will be used only for th€ 'purpo6e', as stated in thls Form. for which sucfi assistanca
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1)By affixing my signature or thumb impression on this Form, I

use/publish/purupheproduc€ my name, address. photo & detail

medium. including but not limit€d to verbal, prinl, electronic, for

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

for which assistance is berng requested

2) I (Applic€nt) fu.ther agree thal any such usa of my name. address. photo & dstails of the 'purpose', for which such assistanca is requested/granted'

wi not automaticalty entitle me for receiving or continuing the said assistance. Th€ decision fo. granting and/or clntinulng the assistBnca will rost solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will b6 final and accaptable to mE
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By affxing hereunder. signature of our Authoris€d Signatory for recommending this case/patignt for financial assrstance from Koshika Foundation, we
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(Applicant) horeby agroe & authorise Koshika Foundation and it's Trustees lo

s of the 'purpose;, lor which such assistance is requ€stod/grantsd. through any

soliciting donations for Koshika Foundation and/or dissgminating iniormation about it's

made O! Koshifa Foundalion befor€ or afler my tr€atment or fulfllmgnt of the 'purpose'

(Hospital) he.eby afiirm & accept followrngi
iiffii;; ;;;i#;;; ;r""uniry no, rrirr in-trture avair ot rinanciat assistance lrom another NGo ot any othor sourca, for tho same patienucase' as we ar6

reauesling lo get from Kosnifa founoatron]ii tne extent ftat suctr assrsran"e is gtanieO Uy ioshika io'lndation lf tha rsquesled assistanca is not granted

by Koshika Foundation. in part or in tult. rnei rn" riiii,tliiilJ"""lii riint to mit<e rro tr,6 snorfall lrom anolher NGo or any othor soirrce Thls

confirmation essentially states ttrat rne nospitatwitt nit avail any duolicaie assistance ior tne sams patienucase from 8ny other NGo or sny oths sourcs'

2) The assistance from Koshira Foundatiorlii-oniy nninc,ar in ,iatu*. rhe choice of ihe treaunenuirocedure advised/conduc'led bv tho Hospitalon ths

eatienr, is based on the 
"r"ng"r"nt 
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"" 

*iv irnrenc€d bv Koshika Foundstion Hence' the Hospitalwlll

assume sole & comptete rssponsibitity of t;; i,""i,i""i a ii" "rt-.ie 
& saloty of ttre pitient, and Koshiks Foundation will have no rols or responsibilily

in the matter.
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