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DECLIRAno TAPPUCAI{I: ard<c Ar dwr vr:
'l) I hereby confim hat all details in his Fom aro True to the besl of my knolvledge. Any hlse statement will render my Application & ongoing assisl,ance, if any,

liable for rgj€ctiory'cancellation.
Zt isofemnfiinonrm Urat assistanc!, lf recaived lrom Koshika Foundation. witl bs used only for ths 'purpqse", as stated in lhls Form, 

'or 
whlch such assisianca

was Gquested by me.
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1) By afiixing my signature or
use/publish/put-upi reproduce

medium, including but not limi

activities/achievements. Such

lo, which assistan6 is being requested.

2l I (Applicano turther agreJ thai any such use ol my name, address, photo & delails oI the 'porpose', lor which such aseEtianc€ is requost€d/grant d,
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me for riceiving or condnuing th€ said assistance. The decision for grsnting and/or continulng the asslstance will rBst solely

wlth the Trustses of Koshlka Foundatlon, and lhoir decision ls this regard wlll b€ fin6l and acceptable to mo.
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital) hereby affrm & accopt following:
1) that we neither are presently nor will in futu rg avail of financial assistanct from snother NGO or any other sourc6, for the same Patienvcsse, as we are

requesting to get from Koshika Foundation,
FoundaUon, in Part or ln full, the

to the extent that such assislance is granted by Koshika Foundation. lf the requestod assistiance iE not grant€d

by Koshika n tho Hospital reserves it's right to make up the shortfall from another NGO or any other sourcs. This

conllrmation essentislly statos that the Hospital will not avail any duplicate asslstanc€ ior tho sam€ pationucase fiom any oth€r NGO or any olh9. sourc€

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice of the treatmenu procadure advisediconducted by the Hospital on the

patient, is based on tho arrang€ment betY',8en lhe pati€nt & the Hospi!al, and ls ln no way innuenc€d bY Koshika Foundation. Henca , ths HoBpital will

assume sols & complete responsibility ol the treattnent & it s outcomo & safety of the pationt, 8nd Koshika Foundation will have no role or responsibility

thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundalion end it's Trustees to

my name, address, photo & details of the 'purpose', for which such assistance is requested,/grant6d, through any

te; to v€rbal, print, electronic, lor solicitjng donations for Koshika Foundation and/or disseminating information sbout lt's

use ol my photo & details can be made by Koshika Foundation belore or after my treatmenl or fumlment ofthe'purpose'

in the maner.
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