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DEcLAnaTDt{ by APPLICAI{T: Ii<n !r0 cicqr rr:
1) I hereby confum hat all detaih in this Form are True to the best of my knowledge. Any hlse statemenl will render my Application & ongoing asslslarca, if any,

liable tor roiocliorrcanc6llation.
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By affixing hereunder, sign thorised signatory lor recommending this case/patient lor financial assiEtance lrom Koshika Foundation, we

(Hospital) hereby afilrm & acc€pt following:
il trat we nelther are o.esen0y nor will in futu.e avait of financial assistanc! from another NGO or any oth€r sourc€, for the same patienucass, as we arc 
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u"""0 on tt" anangement between ih;patient & tho Hospital, and is an no way influ€ncat by,Koshika,Foundalior..Honc€' tho Hospilalwill

liir.i *f" a *rpf"te resp-onsibitity of the t,eairient a it's outco.e & safety of the paient, and Koshika Foundalion will have no role or responsibility

in the matter
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1)By af,ixing my signature or thumb imp.ession on this Form, I

use/publislvput-up/reproduce my name, address. photo & detail

modium, including but not limited to verbal. print, electronic, for

ec.tivlt6/achievements. Such use of my pholo & details can be

(Applicanl) hereby agree & aulhoriso Koshika Foundation and il's Tru$tees to

s ot the'purposei, for which such assistance is requ€sted/granted, through any

soliciling do;atiohs for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundation before or after my treatment or fulfilment of the 'purpose"

for which assistanc! is bging requested.
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will not automalicelty enfiue me ror receivint oi cont;nuing the said assislance. The decislon for granting and/or mntinuing the assistance will |lst Eolely

wilh the Trustees of Koshika Foundation. and lheir decision is this regard will b€ linal and accoptable to mc'
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