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OECLAn^IIOI{ by APPLICANT: ttk6 !I{ riwl c?r
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I hereby conlirm tlat all details in this Form are True to the best oi my knowledge. Any false statement will render myApplication & ongoing assistrnce. if any,

liable lor rBioction/cancallatjon.

a i;ffi;y;;;0r;iassistance, if receiveC trom Koshika Foundation, will bo used only for the 'purpos€'' as stated in thls Form. for which such assistanca
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SIGNATURE of

1) By aflixang my signature or lhumb impression on this Form. I

us€/publish/put-uphsproduce my name, address, photo & detai

medium, including but not limited to verbal, print, electronic, for

gctivities/achievements. Such use of my pholo & details can be

for which assistanc€ is being requested.

2) I (Apptic?nt) tunher agree ihat any such use of my name, address, photo & deteils ofihe'purpose', for which such assistanc€ is rcquosted/gmntsd'

will not automatica y entitle me for receivtnt or cont;uing the said assistance. The decision for granting and/or @ntinuing th€ assistance will rost solely

with th€ Tru6te6 of Koshika Foundation, and their d€cision is this rsgard will be linal and acc€ptablo to me'
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By afiixing hereunde., signature of our Authorised sagnatory for recommending this case/patisnt tor financial assistance from Koshika Foundation, we

{Hospital) hereby afrirm & accepl follolving
l) lhat we neither are pGsently nor will in futu re avail of financial assistance from snother NGO or any olhor source, for the same patianucase, as we are

requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requ€sted assistanc€ is not granled

by Koshika Found ation, in part or In tull, then the Hospilal reseryes il s right to make up the shortfall from another NGO or any other sourco. This

conlirmation esse ntially statos thal the Hospitalwill not avail any duplicete assistanca for lh€ sam€ pati€nucase from any othsr NGO or any othar source

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient , i5 based on the arangement between lho palienl & the Hosp ital. and is in no way influencgd bY Koshika Foundation. Hence . the Hospital will

assum e sole & complete responsibility of the treatment & it's outcome & saf€ty of lhe pationt, and Koshika Foundation will have no role or responsibility
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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to

ls ol the "purpose", fo. which such assistance is requested/grantsd' through any

soliciting donations Ior Koshika Foundation and/or disseminating information about it's

made b-y Koshika Foundation belore or after my treatmenl or tulfilment of lhe 'purpose'
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