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DECLARATTOT{ by APPLICAI{T: qr+(S 6r{r dqql r-r:

i ) I hereby confm lhat all details in this Form are True to the besl of my knowledge. Any false staletnent will render my Application & ongeing asslstanc€, if any,

liable for rejectiory'cancellation.

a i-"ili"i"ry-i*]ii, trii issiitancr. it ,eceir"o from Koshika Foundation, will be used only for lhe "purpos6'. as sbted ln this Form. br which such assktanco

mewas requested by ol athenceta comother source/e pany
OTrt fultn from mployer/insure m anynolwil luture avai ol bursement. panhave &otth alconfrm3 hereby

staassr isncelot ch thls requested
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SIGNATURE of TRUSTEE 1
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'1) By aflrxing my signature or thumb impression on this Form, I

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

medium, including but not limited to verbal, print, electronic, for

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

(Applicanl) hereby agree & authorise Koshika Foundation and il's Trustees lo

ls oi the "purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundarion belore or after my treatment or fulfilment ot the "purpose"

for which assistance is being requested.

2) I (Applicant) turther agree that any such use of my name, address, pholo & details ofthe'purpose'' lor which such assistanc€ is requested/granted'

will not automatically enti e me for receivint or continuing the said asiistance. The decision lor granting and/or continuing the assislance will rest solely

wih the Trustees of'Koshika Foundation, and their decision is this regard will b€ tinal and accsptable to me

l) w cq, c{ r{cl r{il{{ qr inrd 61 slc d,[6'{, q (.clt<6) qc+ xrqfd 61 SFs 6fi tc!'i6IAI6I srdt{r et{ 3s+ qtr " d qfrqr lf,{o t
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afifi| !{q{q{
"atfrmr" qq Erd <firqi qr Frofq qFcq .:lk Te-+rfl dnr

fu q{ Tc,

By affixinq hereunder, slgnature of our Authorise d Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accePt lollowing
1)that we neilher are presently nor will in future avail of financial assislance horn anolher NGO or any other source. Ior lhe same palienl/case, as we are

reQuesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

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

conf irmation essentiallY states that the Hospital will not avaal anY duplicate ass istance lor the same patient/case from any oth€r NGO or any other source

The assistance from Koshika Foundation is only financial in nature. The cho ice of the treatmenuproced ure advised/conducted by the Hospital on lhe
2)
patient, is based on the arrangement behveen the patient E the Hospital, and is in no way influsnced bY Kosh ika Foundation. H6nce, tho Hospitalwill

assum e sole & complete .esponsibility ol the treaime nt&itsoutcome&salety ot the patient, 8nd Koshika Fou ndation will have no role or responsibility

in the matter.
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