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DECLARATIO byAPPLICANT: ql*(s' lRr Qsql rn:

1) I her€by confim that all d8tails in this Form are True to the besl of my knowledge. Any falso stalement will ronder my Application & ongoing assistrance, if any,

liable f or rBiectiory'cancellation.
2) I solemnry ;onfrm that assistance, if rec€ived from Koshika Foundation, will be used only lor ihe 'purpose', as staled in this Form, for whici suct assistanco
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By affixing hereunder, signature of our Authorised Signalory for recoll!mendang this case/palrent for financial assistance from Koshika Foundation. we

(Hospital)hereby aflrrm & accepl Iollowrng
ilittit we neitt e, are p.esentlynor will in-future avail of financial assistance lrom another NGO or any olher source, tor the sams patienucase, as we are

requesting to get fiom Koshik; Foundation, to the extent that such assistance is Itanted by Koshika Foundation. lf lhe requested assistance is not granted

u-ykoiftif'" foiuna"tion, in part or in full, then the Hospital reserves it's right to m;ks up the shortfall from anothgr NGO or any othar source. This

nfirmation essentially st;tes that tho Hospital will not avail any duplicai8 assistance for th€ samg patienucase from any other NGO or any o1h$ sourc€

i;ne asslstance troni Koshika Foundatio; is onty llnancial in nature. The choce of the treatmenuprocedure advised/conducted by the Hospital on the

pltient, is based on ttre arrangement b€tween thspatient & the Hospital. and is in no way rnfluenced by Koshika Foundalion. Henc€' the Hospitalwill
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resinsibility of the treatment & it s outcome & safety of the patl6nt, and Koshika Foundalion will have no .ole or rssponsibility

i )By affixing my signature or thumb imprgssion on lhis Form, I (Applicant) hereby agree & authorisg Koshika Foundation and it's Trusteos to

use/puOtis lut-upieproducs my name. address, photo E details of ths 'plrpose', for which such assistance is rEqugsted/granted, through any

medium, inciuding but not lihited to verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it's

aclivities/achieve;ents. Such use of my photo & details can be made by Koshika Foundation beiore or after my treatment or fulfilmgnt of the 'purposs'

for which assistance is being requestod.

2) I (Applicant) fu her agree that any such use of my name. address. photo & details of thB 'purpose'. for which such assistance is rsquestod/granted,

will no't automatically eniile me for receiving or continuing the said assistance. Tho decisioo lor granting and/or continuing the assislanca w'll rsst solBly

with the Trustees of Koshika Foundation, and their decision as lhis regard will b6 final and acceptable to me.
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