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DECLARAT|OiT byAPPLrCAlt qraq6 gRr dcqr vr:

1) I hereby contirm that all details in this Form are True to the best of my knowledge. Any false statemeot will render my Application & ongoing assistance, il any'

liable f or rgjeclior/cancellation.
zl i aoi"rn"ry-i"nni|1|if,ri roisran"", it ,"""irua trom Koshika Foundation, will b€ used only lor the 'putpos€'' as stated in thls Form tu' which 6udr assistance
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SIGNATURE Of TRUSTEE1

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

ts oitt'" 'prrpose;, fo, *hich such assistance is requested/granted, through any

soticrtingionations tor foshika Foundation and/or disseminaling information aboul il's

.ro" oi kotrtii" ro*dauon belore or atter my treatment or fullilment of the "purpose'

fo. which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, address, photo & details oI the 'purpose', lor which such assistance is requested/granted'

will not automatically enlitle me for rec€iving or continuing the said assistance. The decision ior granting and/or continuing the assistance will rest solel

with the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable to ms
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1) By affixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

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

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

lh qrcrt r{en qr ffi rrq srq{ t {O +T vd'frt

z. "clRm $E*flr' * d d (rrrdl *{s ftfirq rqfr +1 tr rhft vt

d ffq +r frvq t 3 { "slFtqt qrc€w" rm ffi ron el qi{ <n
cl d,t eh "d,frr6l" d di 1frfl qr firffi r{ qmd { *i r}ftt

rrq- a EE <1 d rdr ql H ri <r*wf*a et 1rn ftt qi rsdrd

lff ssH rsdta { t'i d adn gw ak icri qri d {rt

v

Tq,

"+iRr+r" qq ssd afisd or fioiq qfdq qk rlq6ri it'nt

By aflixing hereunder, signature of our Authorised Signatory for .ecommending lhis case/patient for linancial assistence from Koshika Foundation' we

(Hospita Ithereby afflrm & accept lollowing
1)that we neither are presently nor will in future avail ol financial assistance from another NGO or any olher source. lor lhe same patient/case, as we are

reQuesting to gel from Koshika Foilndation, to the extent that such assistance is Iranted by Koshika Fou ndation. lf lhe requested assistance is not granted

by Koshika Foundation , in part or in full, then the Hospital reserves it's right to mako up the shortfallfrom another NGO or any other source This

confirmation essentiallY states that the Hospitalwil I not avail any duplicate assistanc€ for th9 sama patient/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenUproced ure advised/cohducted by the Hospilal on the

patien t, is bas€d on the arrangement between the patient & the Hospita l, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibi lity of the treatment & its outcome & safety o, the patient, and Koshika Foundalio n will havo no role or responsibility
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