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I,€CLAFAT|Oi byAPPLICANT: qr+(6 m *qqr Yt:

1 ) I hereby Confirm tEt all details in lhis Fom are True to he best of my knowledge. Any fals€ statement will render my Appli6tion & ongoing asslstance. lf eny,

liabls fr ]f rEi€cliory'cancelhtion.
zf i-r-"i-""i"ri-ii-ji-"" Gai assistance, it rec.eiveo from Koshika Foundetion, will b€ used only for the'purpos€', as statod ln this Form. for whidr such assbtance

mebyrequested theol/insurancefrom other nycompaor tul source/smployerinrsement, anymbufuturein ofavail partter&not notthat haveconllrm3 hereby
ts stedth assistas ncewhich requefor
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1) By afflxing my signalure or thumb impression on this Form, I

ulei puUtishi put-up/reproduce my name, address. photo & detail

medium, including bul not limited lo verbal, print, electronic, for

activities/achievements. Such use ol my photo & details can be

(Applicant) heroby agree & suthorise Koshiks Foundation and it's Trustees to

s oithe 'purpose', for which such assistance ls requested,/granted, thrgugh any

soliciting do;ation! for Koshlks FouMation and/or dlsseminating information sbout lt's

made b, Koshika Foundation belore or after my tresttnent or fulfilment of th€ 'Purpose'

tor which assislanco is being raquested

2) I (Appticsnt) turther agree that any such use of my nam€, address, ptoto & dotsils of the 'Purpo8e', lor whidr sucfi assl3tance b requested/granted'

wi not automaticaly entiue me tor receiving or tntl.ring tir" s"to 
"tiistance. 

The dectlon tor granting and/or conlinuing lhe asslslBnca will rest solgty

with lhe Trustees of Kgshika Foundation, a;d th€ir d€cision is thls regard will bs final and accaptable to m6'

l) w rqr qt liqi f,{aw{ ql ii,rB c1 EIq f,tn5{, t (qri<s) i{T{ s[cft d 3fle 6'cI tG'qiffr6r sBt{R at iE* qISd 'ni slFq< rF<m (fr tu w'
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By afflxing hereunder, signatu.e of our Authorised Signatory for recommending this case/patient tor linancial assistanco from Koshika Foundation' we

(Hospital)
avail ol llnancial assistanc€ trom snother NGO or any oth6r source. for the same patienucase, as we ale

1) that we
requesting to get from Koshika Foundation, to the e ent that such assistance is grant€d by Koshika Foundation. lf ths requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's rjght to make up the shortlall ftom another NGO or any olhor sourc6. This

confi rmstion essentallY states that lhq Hospital will not avall any duplicaio asslslancg for th€ Same pati6nt/caso from any othsr NGO or any other sourco

2)The assistance from Koshika Foundation is only financial in nature The choice ol the lreat nenuprocedu re advised/conducted by the tlospital on the

patlent, is based on the anang €m€nt bgtwoon the patlont & tho Hosp ital, and i6 in no way lnf,uoncod by Koshika Foundatlon. Henc€, tho Hospital v{lll

assum€ sole & complete responsibility ol tho keatment & it's outclmo & ssfety o, the Patient, and Koshlko Foundation rvill have no role ol responsibllily

herobv affirm & acceDt following:
neith;r are presently nor will in future
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