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DECLAMTIO by APPLICANT: 31r+(6 Ero sicql vr:

1) I hereby confirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, il any,

liable for reiectiol/cancollation.
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't) By atlixing my signature or thumb impression on this Form, I

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

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

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

(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to
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oi th" 'purpo""t, fo, *hich such assislance is requested/granted, through any

soliciting do;ations for Koshika Foundation and/or disseminating lnformation about lts

made b-y Koshika Foundation belore or after my treatment or fumlment of the 'purpose'

for which assistance is being requested.
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me for receiving or continuing the said assistance. The decision lor granting and/or conlinuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acc€ptrable to me.
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby amrm & accept following
1)that we neither are presently nor will in futurs avail oI financial assistancl from another NGO or any other source, for the same patienucase, as we ara

requesting to get from Koshika Foundation, to the extent that such assistance is gEnted by Koshika Foundation. lf the requested assistance i5 not granted

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

confi rmation essentiallY states that the Hospital will not avail any duplicate assistanc€ for the same Pati€nt/case from any oth€r NGO ol any olher source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedu re advised/conducted by the Hospital on the

patient, is based on the arrangement betw€en the Pa tient & the Hospital, and is in no way influenc€d bY Koshika Foundation. Hence, the Hospital rvill

assume sole & complete resPonsib ility of the treaunent & it's outcome & salety ofthe patient, 8nd Koshika Foundation will have no role ol responsibility

in the matter.
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