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DECLARAnO by APPLTCANI: rir+Gi lItr dqqr vr:
1) I hereby confim lhat all details in lhis Form are True to the best ot my kno4,ledge. Any false slatem€nt rvill render my Application & ongoing assistanco, lf any,

liablo for rojectiorv6ncellation.
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1) By affixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name address, photo & detail

mediurn, including but not limiled to verbal, print, electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and ifs Trustees to

s ot the 'purpose', for which such assistance is requested/grantod, through any

soliciting donations lor Koshiks Foundatlon and/or dissemlnatlng lnlormatlon about it's

made by Koshika Foundation belore or aftel my treatment or fulrilment ofthe'purpose'

lor which assistanca is being requested.

2) I (Applicant) turther agree that any such use of my name, address, photo & dEtails ofths'purpose', for whlch 8uch assi3tanco b requ63tsd/gr8nted,

witt not automaticatty eniitle me for receiving or continuing the said assiEtance. The declsion for granting 8nd/or continuhg the a36i9t nca wlll rwt solely

with the Trusto6s of Koshika Foundation. and their decision is this regard wlll bo llnal and acc€ptablo to me.
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By aftixing hereundsr, signalure of ourAuthorised Signatory for teclmmending this case/patient for financial essistance Lom Koshika Foundation. we

(Hospital) hereby afllrm & accept following
1) that ',ve neither are prssenlly nor will in futu re avail ol financial assistance from another NGO or any oth6r source, for the s€me patient/cass. as we ars

requesting to gel lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granled

by Koshik; Foundation, in parl or in full, then the Hospital reserves it s right to make up the shortfall from snother NGO or any other source. This

confi rmation essontially stat6s that tho Hospital will not avail any duplicatg asgistanco for th6 g.mo patlgnucase from 8ny olhor NGO or Eny othor sourc€

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the reatmenrp rocedure advised/@nducted by the Hospital on the

patient, ls basod on ths arangement betw€on th€ patlont & th€ Hospilal, and is ln no way influoncod by KoEhik6 Foundation. Honco, the Hospitalwill

essumo sole & complete responsibility of the treatment & il's outcome & salety of th€ patient, 8nd Koshika Foundation will have no role o. r8sponsibility

in the matter.
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