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DECLARATIOT{ by APPUCAilT: cflk6 Em dcql rr:
1) I hereby confirm hat all deiails in this Form are True to th6 best of my knowtedge. Any false statement will .ender my Applicalion & ongoing assietanG, if any,

liable for reieclion/cancEllation.
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qfrrmu:SIGNATURE or TRUSTEE

1) By affixing my signature or thumb impression on this Form' I

uie/puutish/put-up/reproduce my name, address, photo & detai

medium, including but not limited to verbal' print, electronic, for

aclivities/achievements. Such use of my photo & details can be
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with the Trustees oiKoshika Foundation' a;d their decision is this regald will be final and acceptable to me'
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By afiixing hereunder. stgnature of our Authorised Signatory for recommend ing thi6 case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY afiirm & accepl following
1)that we neithe. are Dresently nor will in future avail of financial assistance from another NGO or any othe r sol.rrce. for the same palienvcase, as we are

requesting to gel from Koshika Foundalion, to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted
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2) The assistance from Koshi ka Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted bY the Hospitalon lhe

patient , is based on the arrangement between the Patient & lho Hospita l, and is in no way influenced bY Koshika Foundation. Hence , the Hospitalwill

assum e sole & comPlBte resPonsibili ty of the treatmsnt & it's outcoms & salety of the Patient, and Koshika Foundatio n will have no 1016 or responsibility
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