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DECLARATIOT{ by APPLICANT: ali6 W chqr cr:

1 ) I hereby mnfrm tr|at alldetails in f s Form are True lo the best of my knowtedge. Any false statement will render myApplication & ongoing assistancs, if any'

liabls for rsiscliodcancellaton.
2) I sol€mnly conitrm lhat assistanc8, if roceived ftom Koshika Foundatioh, will b€ used only for the 'purpose', as stated in this Form for which suci assistance
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my nam€, address, photo & detai

medium, including but not limited to verbal, print, el€ctlonic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and its Truslees to

ti oi rne 'pr,pose;, tor' *hich such assistance is requested/granted' through any

soticiting donations lor Koshika Foundation and/or disseminating lnformatjon about it's

iaOe o'y fosnifa foundatlon before or after my treatrnent or lulfilment ofthe'purpose'

for which assistance is being requested.

2)l(Applicant)ludhelagreethatanysuchuseofmyname.addres!,photo&detaibolthe.purpose.,'orwhictsuchassistanceisrequgsted/granted,
will not automatically entile me for receiving or continuing the said assistance. The decislon ior granting and/or continuing the assistance will rest solely

with the Trustees olKoshika Foundatlon, a;d their d€cision is this rogard will b€ final and acceptable to m€'
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By affixing hereundel, signature of ourAuthorised Signatory lor recommending thiE cass/patisnt for financial assistance lrom Koshika Foundation' w€

(Hospital) hereby afiirm & accept folloung:
neither are presently nor will in future avail of financial ssslstanc€ hom snother NGO or any other source, for thg same patienucase, as wo are

1)that we
reQuesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundalion. lf the requested assistanc€ is not granled

by Koshika Foundation, in Parl
confirmation essentiallY stat€s that tho l-lospital will not avail any duplicalo ass

or in full, then the Hospital reserves it's right to m;ke up th€ shortfall from another NGO or any other source. This
other NGO or any olier sourc€istanc€ for the sama patienucase from any

The assistance from Koshika Foundation is only financial in nature. The c+to ice of the treatmenuproccdure advised/cond ucted by the Hospilal on the
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pati6 nt. is bassd on the arrangsmgnt bstween the p8

assum e soie & compl€te r€sponsibility of the treatrnent
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& it's outcome & saf€ty of the Pationt, and Koshika Foundation will havo no role or r€sponsibility
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