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DEC|-ARATION by APPLICANT: qri<F !m Shlll Y{:

1) I hereby conlirm that all details in this Form are True to the best of my knowledge. Any lalse statement will render my Application & ongoing assistianc€ if any,

liable fo r rejection/cancsllation.
zti *i"rnrv-l""ni. t ii aslistance, if received trom Koshika Foundation, willb€ used only for the'purpos6', as stated in this Form. for which such sssistanc€

mebyrequested mouatheofrancensu company,lul from otherm ol source/employer/ivaila te ment,burse ahyofnot n panthal nothave &conllffn3 hereby
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1) By afixing my signature or thurnb impression on this Form. I

use/publish/pul-upheproduce my name. address' photo & d€tai

medium, including but not limited lo verbal, print. electronic' for

activities/achievements. Such us€ ot my photo & details can be

(Applicant) hereby agree & suthorlse Koshika Foundatlon and it's Trust€os lo

l! of the'purpose', for rvhich such assistance is requost€d'/g'anted, through any

soliciting donations tor Koshika Foundation and/or disseminating information about lt's

made bt Koshika Foundation before or after my treat nent or fumlmgnt of th€ 'purpose'

for rvhich assistance is being requested

2J I (Applicant) turther agreithai any such use ol my name, address, photo & dolalls ol lh€ 'purpos€', for which such assistance is requestod/granted'

wilt noi automaticaly eniitle me for receiving or continuing the said assbtanc€. Th€ dection for granting and/or @ntinuing the asslstrnce will rest solelv

with the Trustees of Koshika Foundation, and thair d€cision is this regard will be llnal and acc€plablg to mo'
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By affixing hereunder signature of our Authorised Signatory for recommending thiS cas€/patignt for linancial assistrance from Koshika Foundalion, we

(Hospital) hereby affrm & accspt following
'l ) that we neither are presently nor will in futu re avail of finsncial assistanco ko.n 6notho. NGO or any other sourc€, for lhg sam€ pationuc€ae, as wo aro

requesting to get from Koshika Foundation, to lie extent that such assistance is g.anted by Koshikg Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in full, then the Hospil al resorves it's righl to mak€ up the shorttall from anoth€r NGO or any other source. This

confirmation ess€ntially ststos thal tho Hospital will not avail any duplicato assistsnco lor th€ samo patlsnuca s6 from sny oth€r NGO or any olhor sou.co

2) The assistance from Koshika Foundation is only financ ial in nature. The choice ol the treatmenuproc€dure advised/conducted by the Hospital on lhe

patient . is based on lhe arrangement between tho patient & the Horpital, and is in no way infruencod by Ko8h ika Foundation. H6nce, the Hospitalwill

assurrl e sole & complete responsibility of the treatment & it's outcom€ & satoty or lhe pstient, 8nd Koshiks Foundation will hav6 no rolo or .ssponsibility

in the matter.
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