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DECLARATION by APPLIGANT: !cr4(6 Er{ dcql Tr:

1) I hereby confrm lhat all details in this Form are True to the best of my knowledge. Any false stalernent will .ender my Application & ongoing assisl'.nce' it any'

liable for reiectiorvcancallatbn.

a |;.|;;i;;i; $ri assistrance, if receiv€d lfom Koshika Foundation, will be used only for the "purpose-, as stat€d in this Form tur which sudr asslstanc'
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1) By aflixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medlum, including but not limited to verbal. print, electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

t" oitn"'pr,po"":, tJt urhich such assistance is requested/grahted' through any

soticiting'donations for Koshika Foundation and/or disseminating info'matiqn about its

."1" i"v il"r'ix, ror"dation belore or aftei my re;tment or fulfihent ofthe'purpose'

for which assislance is being requested.

2)l(Applicant)furthelagreethatanysuchuseofmyname,address,photo&detailsofthe"purpose",'orwhichsuctassistanceisrequested/grant€d,
will not automaticatty entitte me for r6ceiving oi continuing the saio asiistance The dscision lor granting and/or conlinuing the assistance will rest sol€ly

with ttre trustees ot'roshika Foundation, a;d their decision is this regard will bs final and acc€gtable to mE'
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1) that we neither
ch assistance is granted by Koshika Foundation. lf the requested assistance is not granted

.eQuesting to get or anY other source. This
by Koshika Foundation, in Part or in full, then the Hospital reserves it's right lo make up the shortfall from another NGO

canfirmation essentiallY states that the Hospitalwill not avail any duplicat€ assistance for the samo patient/casE from any other NGO or any oth€r 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 arrangement b€lween the Patient & the HosP ital. and is in no way influencsd by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibi lity ol the treatment & it's outcome & salety ol the patient, and Koshika Found ation will have no role or responsibility
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By affixrng hereunder, signature of our Authorlsed Signatory for recom mending lhis case/palaent lor financial assistance from Koshika Foundation' we

(Hospital) herebY atfirm & accept tollowing
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