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DECLAMnOi{ by APPLICAilT: i<o rm q}qvd rx:

1 ) I hereby mnfrm that all delails ln this Form are True to thg besl ol my knowledge. Any false stiatement will r€nder my Applicaton & ongolng assbtanoe. it any'

liable for rejectiory'cancallation.

zfjllrlr"riii,.i,iti tt ai asiistanc,e, ir received trom Koshika Foundatbn, will be us€d only for the 'purpos€', as stated in flis Form ior whidr suqh assislance
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1) By afiixing my signature or thumb impression on this Form, I iApplicant) hereby

use/publish/put-up/reproduce my name, address, photo & details ol the'purpose",

medium, including but not limiled to verbal, print, etectronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & d€tails can be made by Koshika Foundation belore or afler my treatment or fulfilment of the 'purpose
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aoree & aulhorise Koshika Foundalion and it's Trustees to

f; which such assistance is request€d/grant€d, through any

rsnrq rm d rrt sm cI tri T t rq-crrfircl 61 3{q tht cti tqlfg

for u/hich assistance is being r€quested.

2)l(Applicant)fudhelagrgethatanysuchusgofmyname.address,photo&dEtailsolthe.purpose.'forwhichsuchassistanceisrequ*ted/granted'
will not automatically entitle me for recBiving or continuing the said assistance. The dEcision ior grsnting and/or continuing the sssistanc€ vrill r6st solely

with the Trustees of'Koshika Foundation, a;d thgir decision is lhis regard will be finai and acc€phbls to m€'
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundstion' we

(Hospital) herebY affirm & accePt following
1) that we neithet are presently nor wlll in futur€ avail of financial assistance from another NGO or any othgr source, for the same patisnt/caso , as we ale

requesting to get from Koshika Foundation, to the exten t that such assistance is granted by Koshika Foundation. lf lhe requested assistance is not granted

by Koshika Foundation. in Part or in full, then the HosPita I reserv€s lt's right to make up th€ shortfall lrom anoth€r NGO or any other sourca. This

conf irmation essentiallY states that the Hospita I will not avail any duplicate assistanca for the samg patienucase frcm any other NGO or 8nY othor source

2)The assistance from Koshika Foundation is onlY llnancial in nature. The choice ol the treatment/proced ure advised/conducted bY the Hospital on the

patient, is based on the arrangement betwgen tha patient & the HosPital, and is in no way inf,uenc€d by Koshika Foundation. Hence, the Hospital will

assume sole & complete respon sibility of th€ treatment & it's outcomo & safely of the Patient, and Koshika Found ation will have no role or responsibility
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