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DEGLARAIo'{ by APPLICANT: qli<6 fm qiqqr v{:
1) I hereby confim $al all details in lhis Form are True to the best of my knowledge. Any false statoment will render my Apdication & ongoing assislanca, if any,

liable fur r€jocliodcancelhtion.

a isiiir^fy-1"-"ti" GEi asslstanc€, if received lrom Koshika Foundation, wiil b6 used only for th€ 'purpos6', ss statod in this Fom lor which such assistanca
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1) By afiixing my signature or thumb impression on thls Form, I

use/publlshi put-up/reproduco my name, add.ess, photo & detrai

medium, including but not limlted to verbal, print, electronlc, tor

activities/actievements. Such use ot my photo & details can be

(Applicant) hereby agree & authorlse Koshlks Foundalion and it's Trustees to

ls of the 'purpose', for which such assistance ls requested/granted, lhrough any

soliciting donatlons for Koshika Foundatlon and/or dlssemlnating lnformation aboul it's

made bi Koshika Foundation belore or afier my treat nent or fulfilm€nt ofthe'purpose'

lor which assistance is b€ing requested.

2) I (Appticsnt) turther agree that any such use of my name, addrees, pioto & d6lalb of the 'purpose', lol vrhldr suct s$sist8nc€ is roquested/grsnted'

wilt not automaticafly entitte me ror receivtng or continuing tire said asiistance. The decBlon lor grsnting and/or continulng the $si3lance will rest solely

wlltr the trustees oiKoshika Foundation, and th€lr doclslon is this regard wlll bs final and acc€ptable to mo'
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By aftlxing horeunder, signature of our Authoris€d Signatory for reclmmending this case/patient lor linancial assistanco lrom Koshika Foundation, we

(Hospital) hereby affim & accept followingi
'l )lhat we neith;r are presently nor will in future avail of llnancial assistance from snother NGO or any othor aource, for tho same g8tienucase, as we arg

requesting to get from Koshika Foundation. to tho extent that such assistance is grsnted by Koshiks Found ation. lfthe requested assistance is noi granted

by Koshika Foundation. in part or in full. then tho Hospital .sserves it's right to make up the shortfall from another NGO or any other sou.ce. Thi6

confirmation essontiallY stal€s that the Hospital wlll not avall any duplicate assistancr for the sam6 patisnuc.se from any othqr NGO or 6ny othor sourc€

2) The assistance ftom Koshika Foundation is only financial in nature. The choic! of the treatrnenuprocadure advised/cond ucted by the Hospital on the

pati6nt, ls bassd on tha arrangs ment b€twoan the pallenl & the Hospital, and 19 in no way Inf,uencod by Ko8hlka Foundation. Hence, tho HoePital will

assume sol€ & compl€to rgsponsibility of tho trsatrnent & lt's outcom€ & s9loty of the pstiont, snd Koshlke Foundation will hav€ no role or .esponsibility

in ths mattet
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