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DEGLAR TIOI{ by APPLIGANT: qri<T!K dcq !r:
1) I hereby conlirm that all details in this Forn are True to the best of my knowledge. Any lalse slatement witl render my Applicatior & ongolng assislance' if any,

liabls lor rei€ction/cancsllalion.

a i".l',1.",rri"["ii#[ilJiiil,lnce, if rocaived from Koshika Foundation. will be used only lor th€ 'purpose', as stated in this Form tor which sudr o$lstanc€

mewas byrequested amountlhecom olrce/emsou panytn frcm other ployer/insulancee orterol rsem nt, anymbutnn01 ava partwillnol &alth haveconllrm3 hereby
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SIGt{ATURE of

1) By afiixing my signature or thumb imprgssion on this Fo'm. I

us€/publish/put-up/reproduce my name' address, photo & detai

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

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

(Applicant) heroby agree & aulhorise Koshika Foundalion and it's Trustees to

t" oittr" 'purpor"t, for *hich such assistance is requested'/granted, through any

Jiciting'donations tor Koshika Foundation and/or disseminating information about it's

made O-y Koshifa Foundation belore or after my treat nent or fullilment ol the 'purpose'

for which assistance is b€ing requested.

2) I (Applicant) tudher agree that any such use ol my name. address. photo & dstaib ot the 'purpose'' tor vvhich 3uch assBtance is requestad/granted'

wi not automaticarry entiue ,e to, ,eceiving oi continuing the said assistrance. The declsion for granting and/or continuing the assistanca lvill rost sololy

with the Trustses of Koshika Foundation, a;d their docision is this r69ard will bo final and acceptabl6 to m€'
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By amxing hereunder, signature of ourAuthorised Signalory for re@mmending lhis caso/patiEnt for linancial assistance from Koshika Foundation' we

(Hospital) hereby afii rm & accept lollowing
other sourc6, for the same patlonucase, as wg arc

1) that wo neilher are presently nor will in future avail of financial assistancs ftom snother NGO or 8ny

requesting to get fiom Koshika Foundation, to the extent that such assastance is granted by Koshika Foundalion.
make up the shortfall from another NGO or any other source. This

lf the requested assistance is not granted

by Koshika Foundatloo, in part or in full . then the Hospital reserves it's rjght io
con lirmstion sssontially statEs that the Hospital will not avsil any duplicat€ asslstianco lor the samg Patjent/cas€ from any other NGO or any othor sourco

2) The assistance from Koshika Foundation is only financial in nature. The choice ol tho treatmenuproced ure advised/conducted bY the Hospital on lhe

patignt, is based on the arrang6ment betw€gn tho patient E th€ Hosp ital. and is in no way inf,u€ncad by Koshika Foundation. Honc€ , the Hospital will

assume sole & complete r6sPons ibility of the treatment & it's outcome & safety of the palignt, 6nd Koshiks Foundation will have no rol€ or responsibility
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