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DECLARATION by APPLICAIr: qriqs EEr siqqr rr:
1) I hereby confirm that all details in this Form are True to the best o, my knowledge. Any false statement will rend€r my Application & ongoing assislanca, if any'

li2ble for reieclion/cencellation.

a i"ji'i",.iX'i"iffili[rif,'Iitiince, it received trom Kcshika Foundarion, witt be ussd onlv tor the "purpos6", as stated in this Form' iot which slcri a8sblance
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SIG ATURE oITRUSTEE 2

qrdrm$:SIGNATURE Of TRUSTEE1

1) By aflixing my signature or thumb impression on this Form, | (Applicant) hereby agree & authorise Koshika Foundation and its Trust€es to

use/publish/put-upreproduce my name, address. photo & details of the "purpose", for wh ich such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information abou tits

activilies/achievements. Such use ol my pholo & details can be made by Koshika Foundation before or after my treatment or Iumlment of the'purpo se'
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By aflixing hereunder, signature of our Authorised Signatory for recomm ending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afiirm & accept following
1)that we neith;r are presenlly nor will in future avail of financial assistance from anolher NGO or any othor source, for the same Patienl/case, as we are

requesting to get fiom Koshika Foundation, to the extent that such assistance ls granted by Koshika Foundataon. lf the requested assistance rs not granted

by Koshika Foundation, in Part or in full, then the HosPit al reserves it's right to make uP the shortlall from another NGO or any other source This

conlirmation essentiallY states that the Hospitalwill not avail any duplicaae assistance for the sam€ pationt/case from any other NGO or anY other source

2) The assistance from Koshika Fo!ndation is onlY financial in nature. The choice of the treatmenUProced ure advised/cond ucted by the Hospital on the

patient, is based on the arrangement between the Patient E the Hospital. and is in no way influenced by Koshika Foundation. H€nce, the Hospitalwill

assume sole & complete respon sibility of the treatment & it s outcome & salety olthe Patient, and Koshika Foundation will havo no role or rgsponsibility

for which assistance is being requested.

2)l(Applicant)flrtheragreethatanysuchuseofmyname,address.pholo&detailsofthe"purpose".lorwhictsuchassistanceisrequested/gr8nted,
will not automaticalty enti e me for receiving or contrnuing the said assistance. ttre oecision ior granting and/or continuing the;ssistanc€ 

"Yill 
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wittr ttre rrustees ot'roshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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