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DECLARATD bY APPLICANI; qd(fi E{ q}qqI !r:
1) I hereby confim lhat all details in his Fom are True to the best oI my knowledge. Any lalse slatement will .ender my Applicatlon & ongolng asrislance, if any'

liable for reieclion/cancsllation.
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1) gy af,ixing my signature or thumb impression on this Form, I

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

medium, including but not limited 1o verbal, print, electtonic' for

aclivities/aciieYements. Such use o, my photo & details can be

(Applicant) hereby agree & suthorise Koshika Foundation and it's Trusiees to

s of the 'purpose". for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or dlsseminating intormation about it's

made bi Koshika Foundatlon before or after my treatmenl or lulfilment ol lhe 'purpose'

for which assistance is b€ing requested

zir (nppricant) turttrer agree-thai any such use ol my name. addr6&e, pholo & detaile ol tho 'purpGe', lor whidr suclt assistance is requostod/granted'

w-itt noi automaticatty eniite me for receiving or continuing the said assistanc€. The decisioo for granting and,/or continuing the assistancs witl rest solely

wlth the Trustees of Koshika Foundation, and th€ir docision is this rogard will bo linal and acceptable to m€
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By aflixing hereu ndet signature of our Autho.ised Signalory for recommonding this 6se/pati6nt for lina.ciel assistanco trom Koshika Foundalion, we

(Hospital) hereby afrirm & accopt following
1) that we neither are presently nor will in future avail ol financial sssistanc! lrom snothor NGO or any other source. for the same patienucase, as we are

requesting to ggt from Koshika Foundation, to the extent that such assistance is grantsd by Koshika Foundation. lf the requested assistancl is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves il s right to make up the shortfall from anoth€r NGO or any other source. This

contirmation essentially stat6s that ths Hospital will not avail any duplicato assistance lor the samo patisnuca se from any other NGO or any othar source

2) The assistance from Koshika Foundation is oniy financial in nature. The choice oI the treatmenuprocedure advised/conducted by the Hospital on lhe

pali€nt, is based on tho arrangom€nt boh eon lho pali€ nt & the Hospital, and is in no way influonc€d by Koshika Fou.rdation. H6nce. the Hospital will

assum6 sole & complete responsibility ot the trsatment & it's outcome & sstety ol the patient, and Koshika Foundation will have no role or r€sponsibility

in the matter
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