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DECl.tnAflO byAPPUCANI: er+{6 Etr ttlql Yr:

1) I hereby confirm hal all details in lhis Form are True to lie best of my knovi4edge. Any hlse slalement will render my Application & onooing assist ncs, f any,

liabl6 hr r6joc,tivy'cencgllation.
Zl isofemnff bnfrrm tut assistanc€. if r€ceived hom Koshika Foundation, will b€ used only lor hB 'purpose'. as stated in this Fotm. for whidr sudr a$Btance

was r€quested by me.

3) I hereby confirm thal I have not & will nol in luture, avail ol reimbursement, in part or in fu

for which this assistanca is requested
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'l)By afilxing my signature or thumb impression on this Form, I (Appli cant)hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/gut-up/reProduce my name. address, photo & details of the 'purpoge', lor which such assistance is requestsd./granted, throwh any

medium, including but not limited to ve6al, pdnt, electronic, for soliciting donations lor Koshika Foundation and/or disseminating lnlormation sboul ll'3

activitiegachievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or fulfilment ofthe'purpose'

for which assistancs is being requestsd

2l I (Applicant) tudher agreJthaiany such use of my name, address, photo & detalls ofthe'purpose', for whlct suct 8$btancs ls roqueEted/granted,

Jitt noi automaticatty enifle me for receiving or continuing the said assistance. The decision lor granting and/or continulng ths Sssistance will rast solely

wlth tho Truste€s of Koshika Foundation. and th6ir declsion is this regard will be final and acceptable to me.
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By aflixing hereunde ., signature ofourAuthorised Signatory for recommending this cas€/patient for financial essistanco frcm Koshika Foundalbn' re
(Hospital) heroby aff rm & accept lollowing
1)that we neither are presently nor will in luture avail of financial assistanco from Bnother NGO oa any olher sou,c6. for lhe same patient/case, as we arc

roquestang to get lrom Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. ll the requested assistance is not grant€d

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

confirmation essontiallY states that th€ Hospilalwill not avail any duplicato assistance for th€ samo pali€nl/caso from any oth6r NGO or any other source

2l The assistance from Koshika Foundation is only financial in nature. The choice ot the treatmenUproc€dure advised/canducted by the Hospital on lhe

patient. ls bas6d on tho arrang6ment botween tho patient & the Hospilal, and is in no way influenced by Koshika Foundation. Hence , th6 Hospilal wlll

assume sols & complete responsibility of thE treetment & it's outcome & safety of the patient, 8nd Koshi ks Foundation witl havg no rolg or rssponsibility

in ths mattsr
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