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DECLARATIOIi by APPLICATiTT strki' E{r dqql ri:
1 ) I hereby confm thal all details in his Forn are True to the best of my knowledge. Any false stalement will render my Applicauon & ongoing 6ssistanco. if 8ny,

liable lor rciectodcancellation
Zl illf-"r]ifv'[i-ni,i, t;aiissttan"e, if receiveo from Koshika Foundation, will be used oniy for the "purpose", as stated in this Fo'm. for whi,l sudr assist'nca
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1) By afiixing my signature or thumb impression on thrs Form l

uss/puttist!/putiuptieproduco my nam6, address. photo & detai

medium, inciuding but not limited to vorbal, print electronic' lor

sctivitierachievements. Such use of my photo & delails can be

(Applicant) hereby agree & autholise Koshika Foundation and it's Trustees to

ta oitt"'purpot";, to, 
"thich 

such assistanc€ is requestod/grantod' through anl 
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"itirg'ool"*"t 

f"t Koshika Foundation and/or diss€minating information about it'E

,ri" i"v xoaiu, r"r"dation before or after my treatment or fulfilment of the 'pu'poso'

for which assistance is being requested'

2)l(Applicanl)fudheragreethalanysuchUseofmyname.acldrcss.photo&dotailsofthe.purpose".lorwhichsuchassistancoisrsquggted/grsnted'
wilt not automatically entitte me lor receivlni or conrinurng ttre said assistance' The decision ior granting and/or clntinuing the as8istsnct will rest solely

with the Trustees of'Koshika Foirndation, a;d therr decision rs this regard vrill be final and acceptable to ms'
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By afiixing hereundor, signaturc of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' ws

(Hospital) herebY afflrm & accept following
1)that we neither arc presentty nor will in future avail of llnancial assistance from another NGO or any other source, for the same Patisnl/case. as we al6

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

by Koshika Foundation, in Part
clnfi rmalion essenliallY states that the Hospital will not avail any duplicats

or in full. then the Hospital reserv6s it's right to mtke uP the shortlall from another NGO or any other sourcs. This

assistance for the same Patienucase from any other NGO or any olhsr sourca

2) The assistance from Koshika Foundatron is only linancial in nalure The choice of the treatnenl,/Proced ure advised,lconducted bY the Hospital on the

pati€nt, is based on the anange ment between the Pati ent & the Hospital, and is in no way influenced bY Koshika Foundation. Hence , the Hospital '{ill

assume sole & complet€ responsibility ol the treatment & it s outcome & salety of tho Patient, and Koshika Foundation will have no role or responsibility

in the matter.
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