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DEGLARATIoN by APPUCAilI: sni(f S{ dqql Tr:

1 ) I hereby coifrm hal all details in this Form are True to lhe besl ot my knowledge. Any lalse sialemeot will render my Application & onooino assislanco, it anv,

liable lor r€iection/cancellation.
zf i-rlffiri-liih-"i ,traiassistence, it rsceived lrom Koshika Foundation, will be used only for the 'Purpose'' as statod in this Form' lot whlch sudr as6istance
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for which assistance is being requested-

2) l {Applicant) further aglee that any such use of my name, address. photo & details ol the .purpose'' lol which such assistanct is requested/glanted,

will nol automalicatly entitle me for receiving or continuing the said assistance' lhe decision ior granting and/or continuing the asslstsnce will r63t solely

'rittr ttre f.ustees ot'foshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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'! ) By afiixing my signature or thumb impre ssion on this Form, I {Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to
ny

about it's
'purposa'

use/publish/pul-up/reproduce my name, add ress. photo & details of the 'purpose", lor which such assistance is requesled/granted, through a

medium. including but not limited to verbal' print, eleclronic, for soliciling donations for Koshika Foundation and/or disseminating information

activities/achievements. Such use ol my photo & details can be made bY Koshika Foundation belore or after my treatrnent or fumlment ofthe

"+tfir*r" qs{ 6s$ '{M ar fid'c qtdq qk atq{rt dnl

By affixing here unde., signalure of our Aulhorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereb y afflrm & accept following
other souace, for ths same patient/case, as we are

1) ihat we neither ar€ presently nor will in future avai I of financial assistance from another NGO or any

requesting to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

or in lull, then the HosPita I reserves it's right to make uP the shortfallfrom anoths. NGO or any other source This
by Koshika Foundation, in Part
confirmatron esseotiallY states that the Hospital will not ava;t any duplicate assistance for the same patienucase from any oth€r NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/conducted bY the Hospital on the

patient, is based on the airangemen t between lhe Patient & the Hospital, and is in no way influenced bY Kosh ika Foundation. Hence , the Hospital will

assum e sole & complete responsibility of the treatment & it's outcome & safety ol the patient. and Koshika Found ation wilt have no role or responsibility
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