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DEC|ARAIIOiI byAPPl,rcANI: eri(6 E{ dcE[ Yr:

1) I hereby confm fiat all deEih in this Form are True to the best ol my kno{ledge. Any false stialement will reoder my Application & ongoing assietancs' if any,

liable for rGjectbr/cancellaton.
a i *r".ail"nni. Gat asslslsnce, if roceived from Koshika Foundation, will b€ used only for tle "purpqB6', as stBtod ln this Fotfi' ht which sudr assiEtanca
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1) By affixing my signature or thumb impression on this Form' I

use/publish/pufupreproduce my name, address, photo & detai

medium, including bul not limited lo verbal, print, electronic, for

activities/achievemenls. Such use ol lny photo & details can be

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

ls oithe'purpose;, for which such assistance is requested/granted' through any
'soriciting 

don"tions to, Koshika Foundation and/or disseminating Information about it's

,aje u'v xosrtixa rorndation belore or after my treatment or fulfilment ofthe'purpose'

for which assistance is being requesled.

2) I (Appticant) fudher agree that any such use of my name, address, pholo & details ol the "purpose", tor lvhich such assistance is requegted/grant€d'

will nol automatically entitte me tor receiving or mntinuing the said asiistance. The decision lor granting and/or conlinuing the assistancc will rest sole

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of our Authorised Signatory for .ecommending this case/patient for financial assiEtance from Koshika Foundation' we

(Hospital) herebY affirm & accept following
1)that we neither are presently nor will in luture avail of flnancial assislance from another NGO or any other source, for the same patient/case, as we are

requesting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancre is not granted

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

conf irmation essentiallY stat€s that the Hosp ital will not avail any duplicate assistanceior the same oatienucaso flom any oth€r NGO or any othsr sourca

2) The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the

patient, is based on the arrangement between the pationt & the HosPital, and is in no way inf,uenced bY Koshika Foundation. Henca . the Hospilalwill

assume sole & complete responsibility of the treatment & its outcome & safety of lhe patient, and Koshika Foundation willhave no role or responsibility
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