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DECLARATIoN by APPLrcAIT: qr+cs Em dcql !-r:

I ) I hereby conlirn thal all details in this Form are True to the b€st of my knowledge. Any false stiatement rvill render my Application & ongoing asslstance, if any,

liable tor r€jection/cancellalion.
zl i rof"r"rv-1""i-itrai assistance, if received trom Koshika Foundation, wilt be used only for the 'purpose" as staiad in this Fom. for which suqi sgslsiance

was requested bY me.
:iitreriOy connrm ttaf I have not & will not in luture, avail of reimbursement' in part or in tu

for which this assislance is requesled.
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1) By affixing my signalure or thumb impression on this Form, I

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

medium, including but not limiled to verbal. print, electronic, for

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

(Applicant) hereby agree & aulhorise Kolhika Foundation and it's Trustees to

s of lhe 'purpose", tor which such assislance is requested/granted, through any

soliciting donations for Koshika Foundalion and/or disseminating information about its

made bi Koshika Foundation before or after my treatment or fullilment of the 'purpose'

for which assistance is being requested.

2) I (Applicant) further agree that any such use of my name, add.ess, photo & details ol lhe "purpose'' lof which such agsistance is requegted/granted,

will not aulomatically entifle me for receivinl or cont;uing the said assistance. The decision for granting and/or @ntinuing the assistanc€ will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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By affixrng hereunder, signalu re of our Authorised signatory for recommending this case/patient for financial assistance lrom Koshika Foundatbn, we

(Hospital) hereby afiirm & accepl lotlowing

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika
nv other source, for the same patienl]case, as we are

Foundalion lf lhe requested assislance rs not granledthat we neither are PresentlY nor will in fu ture avail ol financial assistance from another NGO oI a
1)

2)

by Koshika Foundation, in part or in full, then the Hospital reserves it s right to make up the shorttall from another NGO or any other source. This

confirmation essentially statos that the Hospital will not ava il any duplicate assistance for lhe same patie nt/cas6 from any other NGO or any othor sourco

The assislance from Koshika Foundation is only financia I in nature. The choice of the treatmenvprocedure advised/conducted by the Hospital on the

patient, is based on the arrangem6nt between the patient & the Hospita l. and is in no way inlluonced by KoEh ika Foundation. Henca. the Hospitalwill

assume sole & complete respon sibility of the treatment & it s outcome & salety of the pataent, and Koshika Foundation will have no role o. responsibility

in lhe matGr.
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