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DECLARATIO by APPUCAIfi qri(; m qlcqr c-{:

I ) I hereby confitm fEt all delails in lhis Form are True lo lhe best of my knowldge. Any false statement will render my Application & ongoing assistance, if anv,

liable tor reiectiorrcancsllalion.
a l?#."iiri"lfiii""ifrGlltil;*, if received trom Koshika Foundsrior, witt be us€d onlv for the 'purPoso', as stated in this Form fo' whict suctr assistance
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:T 1["ffi::l]1ilT":rln"#,1x0,""""J""1"n ,.e or my name, address, phoro & detairs orrhe "purpose", for which such assistance is requesredisranted,

will not automatica y entitle me for receiving or continuing the said assistance. The decision ior grantrng and/or continuing the assistrance will resl solely

n iu ti" rr^t"", ot'roshika Foundation, a;d their decision is lhis regard will be final and acceptabls to me'
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By affixrng hereunder, signature of ourAuthorised Signatory for reclmmending this caseipatient for financial assistance from Koshika Foundation' we

(HospitaL)herebY affirm E accept following

requesting to get
1)that we neither

from Koshika Foundation,
are presently nor will in future avail of financia

to the extent that such assistance is g
I assislance from another NGO or any

ranted by Koshika Fo
other source, for the same
undation. lf the requested

patienucase, as we are

assistance is not granted

by Koshika Foundation , in part or in full, then the HosPital reserves it's right to make up the shortfall from any other source. This
oth6r NGO or any other sourco

another NGO or

conflrmation essentially states that the Hospital will not avai I any duplicatg assistance for the sam€ Patient/ca se from any

2) The assistance from Koshika Foundation is onlY financial in nature. The choice ol the trealmenl,/procedure advlsed/condu cted by the Hospiial on the

patie nt, is based on the arrangement between the Patient & the HosP ital. and is in no way influenced by Koshika Foundation Hence, the HosPital will

assu me lole & complete resPonsibi lity of the treatment & it's outcome & sal€ty of the Patient, and Koshik8 Foundation will have no role or resDonsibility

1)By atfrxrng my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and il's Trustees to

use/publish/put-upkeproduce fi y name, add ress, photo & details of the'purpose", for wh ich such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Fowdation and/or disseminating information about it s

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or atter my treatment or fulfilment of the 'purpose
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