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DECLAiATlotl by APPLICANT: qr+<{ Em dqqr v{:
1) I hereby confrn hat all details in this Form are True to the besl of my knowledge. Any lalse statement will render my Appllc€tion E ongoing assisiance, if any,

liabl8 tor rejection/cancellation.

a i-Jif-"".-"fi-[iiti. tt riaisisGnce, it receireO from Koshika Foundation, will be used only lor th€ 'purpose', as stated in this Form. for which suci assistanca

was requested by me.
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1) By amring my signature or thumb impression on this Form, I

use/publish/pulup/rap.oduco my name, address, photo & detail

medium, including but not timited to verbal, print, electronic,lor

aclivitievachievements. Such use ol my photo & details can be
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soliciting donations for Koshika Foundatlon and/ol dissemlnadng lnlormatlon aboul it's

made by Koshika Foundatign belorg or after my treatment or fumlment ofth€'purpose'

for which assistanc! is being requested

2tt (Appticant) turther agree-thai any such use ol my name, address, pholo & detalls ol the 'purposo', lor whlch such sssistance is raquested/granled,

*,;tt noi automaticatty enti1e me lor receiving or continuing the said assistance. The decision lor granting and/or @ntlnuing lhe a$lstance wlll rcst solely

with thg Trustees of Koshika Foundation, and their dgcision is this regard wlll b€ final and accsptable to mo.

l) w ec? c{ riqi f,{ q{ qr d,r} cl Erq Enr,{, I (o{*G) qr.{ R[qfr lt nE o'tdl (G'6itu6r srd]qr dr Eq+:{lsd " ai oEql erm (fr iu *r,
q<r,vtdqt{df{r'{oly{yc?{s}trit,Ti"aiftrfl'lglqrcl,<r{,crfl/qlsi3(t{qtYd"fdfredqi(3q-dF{d*ldQffi6reRqrdq
i lqrftr 6a + frq qnqr tt li rrr 6l fr{{!I ii $xq * rrd 1I rn i 6{i * frq "tifrrEr $|Eifi" c <1{l qtuTI ll
2) { (qd<6) fs ilntwcd (t6 +rr , vn, vtd et{ frqlor cl f6 {rTqnl * 3(EY?jl t ntttr t Ii qc: srl{fl 61!sq{ 1d Trml !g sqrl il

"dRm' qq rsS <tH cr Frotq sfdq sin rturcrt rl.nt

By alllxing hereunder, signature of our Authorised Signatory for recommgnding this case/pationt to. financial assistanco frcm Koshika Foudation, we

(Hospital) herEby afiirm & accept following;
1)that we neither are Presently nor will in future avail of financial assistance from snother NGO or any oth$ source. for lhe sgme patianucase, as wa ar€

requesting to gel from Koshika Foundation, to thg extent th8t such assistance is granted by Koshika Foundation. lf the requested assistanca is not granted

by Koshik; Foundation. in part or in full, lhen the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

confi rmation osgontially siatos that ths Hospitalwill not avail any duplicate ass istance for tho sam€ patient/cage from any other NGO or any olh€r sourca

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedu re advised/conducted by the Hospital on the

patignt, ls basgd on the arrangemsnt between th6 patient & tho Hospital , and is in no way influsnced bY Koshl ka Foundatioh. H6nc6, the Hospital lvlll

assume sole & complete responsibitity of tho trestment & it'g outclme & s8lety of tho patient, snd Koshlka Found alion will havo no role or responsibllity
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