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DECLA'iATpI{ by APPLlcAxT: qrifs Ero iqq v{t
I ) I horeby confm hat all debils in this Form are True to the best of my knowledge. Any fals€ statement will render my Applicatlon t ongdng assistanoo, if any,

liable for r€joc,tiodcamsllalion.
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1)By affixing my signature or thumb impresslon on this Form, I

use/publish/pul-upheproduce my name, address. photo & detail

medium, including but not limited to vorbal, print' olectronic, lor

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

(Applicant) hereby agree & authorise Koshika Foundation and ifs Truslees lo

s of the 'purpose', lor which such assistancs is requosted,/9raoted, through any

soliciting donatlons for Koshika Foundatlon and/or dlssgmlnatlng intomatofl about it's

made bt Koshika Foundation before or alter my treaunent or lumlment of the 'pu'pose'

for which assistance is being .equ$tsd.
2J I (Ap;ti;nt)further agreithaiany such use ot my name. sddress, photo & dstalls of the'purpose'' lor whlch such es8lstsnce is requasted/0ranled'

iitr noi artomaticatty enile me fo, receivinl or continuing the said as;ishnce. The decision for granting and/or continulng lhe asslstance wlll rest solBly

with the Trustoes of Koshika Foundation, and their declsion is thls regard will be flnal and accoptable to me'
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8y afiixing horsunde( signature of our Authori sedSignatoryforrecommendinglhiscasg/patientfor'inancialassislancolromKoshikaFoundalion'w€
(Hospital) hereby afiirm & accept following:
I ) that we n€ither 6.e presenlly nor will in future avail ol llnancial assistance lrom another NGO or any othor sourca, for thg same patienucase, as we arc

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf ths requested assistance is not granted

by Koshika Foundation, in Part or in full. then the Hospital reserves it's right to make up the shorttall f.om anolh€r NGO or any other source. This

confirmation ossontially stat€s that tho Hospital will not avail any duplicato a$istancs for th6 same patienuc€s€ from any othor NGO or any oth€r souac€

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

patlont, ls ba6od on ths anangsmant betwson ths Patlont & the HosPital, and is in no way lnf,uoncod bY Koshika Foundation. Hence, the Hospital wlll

assumo sole & complete responsibility of the tr€atment & it's outcome & safety of tho pationt, snd KoEhlks FoundEtlon will have no role or responsibility

in the matter.
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