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DECIARATIOII by APPtICAt{h riricfi E{ ticdll rlt:

1) I hereby ooflfirm hat all dehils in lhis Form are True to the best of my knowledge. Any fals€ statement will render my Applicruon & onoolng asslstanc€, It any,

liabls lt reiectiodcancellation.

a i"Jli*fii"1fii"#[jill-"iJ,li"*, if r€c€ived rrom Koshika Foundetion, witt b€ used onty ror the 'purpose', as stet€d ln lhi3 Form. lor which such tssistanca

meuested by amountreq lheofrance companyafrom other source/6min olart n l!ll ploy6r/insunymai of bursement. prenot n tUlu teaveh Enotthatconllrm3 hereby
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'l) By afflxing my signature or lhumb impression on this Form' I

usei pubtistrlput-Upi reproduce my name address. photo & detal

medium, including but not limited to verbal, pdnt, slectronlc, lot

ac{ivitjedachievements. Such use of my photo & details can bo

(Applicanl) hereby agr€s & authoris€ Koshlkg Foundatlon 8M it's TrusteoE to

ti oi ttre 'pr,po"e;, to,,nhich such asslstrance ls r€quosted/grantod, through any

soticittngionaUons lor foshlka FolJndatlon 8nd/or dlssamlnetlng lnbrmsuon sboul ifs

maoe oi [osrtira roundstion boforo or aier my trcstnont or fumlmenl ol the 'purpose'

for wlrich assistan6 ls being .equostod.

2)l(Agplicant)furlheragre€thatanysuchu3eofmynsrng,addreEs.photo&dot.lkofthg.purpo.o',lorwhlchsudla3s|stancalsrgquestod/gr8ntod.
wflt not automaticatry entiue me ror receivtnii-r t"i'i,."r"g ;," ;io 

""iistance. 
The dodslon ior granting snd'/or cootlnulng the glslrtance wlll rost lolely

*itrr ti" r.tt"lr oixoshika Foundation. a;d thoir decislon is lhls rogard will bo 
'inal 
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By af,lxing hor€under, signature of our Authoris€d Signatory lof rocommonding thi6 case/patient ror llnancial e8si8tanco trom Koshika Formdalion' vre

(Hospital) hereby afilrm & accept following
1)that we neither are presendy nor will in future avail ol llnancial assistancs from snother NGO or ony olh€r source. lor the sam€ Pati6nucase, as we are

requesting to get from Koshika Foundation. to tho extent thal such assistance is I ranted by Koshiks Foundation lf tho requested assistance is not grdnted

I reserves lt's right to make uP the shortlall from anothsr NGO or any other source. This
by Koshlka Foundation,

2) The assistance from Koshika Foundation is only financial in

in parl oI in full, then the Hospils
sial€s lhal tho Hospilsl will nol 6 ny duplicaie Esslgtanc€ fo

natute. The choice of the treatmenuproc6dure advised/cond ucted by the HosPital on theconlirmation ossontiallY vail a r the s5m€ p6 6nuaa8a trom 8nY other NGO or any othsl source

patisnt, ls based on tho aranggment betvi/son thE pauent & th6 Hospita l, snd is ln no way lnfluonc€d bY Koshika Foundation. H6nce, th€ Hospital will

gssume solg & comPlete r€sponslbility of the treatrnent & lt's outcomo & s8fsty of the patisnt, and Koshlka FoundaUon wlll hav€ no 1016 or r€sponsibility
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