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DEC|-AR TlOt{ by APPLICANT: 4li<T',r( Ciqql Ct:

1) i hereby conlirm that all details in his Form are True lo lhe best o, my knowl€dge. Any falso slatement nill render my Application A onoolng assistance, it 8ny,

liablo hr rBjscliorrcancellation.
a i-rlfir-"fi-ti-,ii-"" traiissiitance. it received fom Koshika Foundation, will be used only for the 'purpos€', as stalBd in this Form. to' which 6uci a8sistranco

was requested by me.

3) I hereby clnfirm thal I have oot & will not in fulure, avarl of rermburse

for which this assistanc€ ts rcquested.
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1) By afiixing my signature or thumb impression on this Form' I

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

medium, including bul not limited to verbal, print, Electronic, lor

activitiedachievements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls oithe 'purpose', for *hich such assistance is requested/granted, through any

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

made b-y Koshika Foundation before or after my treatment or lullihent ol the 'purpose'

for which assistance is being requested.

2) I (Appticant) turther agrse lhat any such us€ of my name, addre$s. photo & dolails ot tho 'purpo3a" lor which such sssistance is rsquosted/granted'

wi not automatically enti e me for receivmt or continuing ttre said assistance. The declsion lo, granting and,/or continuing the asslstance will rest solely

wilh lhe TrustEes of Koshika Foundation, and th€lr dscision Is this regard will bo final and accsptable to m€'
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By affixing hereunder, sionalure of our Authori sed Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation' we

(Hospital) hereby afiirm & accePt follovYing;
'l ) that we neather are presently nor will in futu re avail ol finsncial Bssistanca fro.r snothor NGO ot any other source, fo. th€ samo patlBnu6s€, 8s w€ 8re

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshiks Foundation. lf the requested sssistsnco is not granted

by Koshika Foundatlon, in Part or in lull, lhen the Hospital reserves it s right to make up the shortfall ftom another NGO or any other sourco. Thls

confirmation ossentiailY statos that th6 Hospital will not avail any duplicato assistanco for the sam€ Patient/case lrom any othor NGO or any other sourc€

2)The assistance from Koshika Foundalron is only linancral in nature. The choice of the treatrnenuprocedure advis€d/conducied by the Hospital on the

pati6nt. is based on lhe arrangement betv/een th6 patient & the Hospital. and is in no way inllusncod bY Koshika Foundation. Hencs, thg Hospital will

assume sole & complete responsibilit y of the lreatment & it's oulcome & safety ol the patlent, and Koshika Foundation will have no role or responsibility

in the matter.
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