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DECLARATIOI{ by APPUCAXI: qli<r ftr sh"4l rn:

1)l hecby contirm hat alldetails in this Form are True to the best ot my knMedge. Any false statement will render my Application a ongoing assistance, il any,

liabls for Eiecliory'cancallation.

a iliiL-,rfy-ii-rii.iGai assi#nce, it receiveo lrom Koshika Foundation, will be used only for the 'purpos€', as statod in this Form. for which suc$ assistance
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1) By afiixing my signalure 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, for

aclivitigs/achievements. Such use of my photo & details can be

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

ls ot the'purpose", for which such assistance is requested/granted, throwh any

soliciting donations lor Koshika Foundation and/o. disseminating inlormatlon about it's

made bt Koshika Foundation before or afte. my treatmenl or fumlment ol the 'purpose'

for which assistance is b€ing requested.

2) I (Applicant) further agreJthat any such use of my name, address, photo & dstails of the 'purpos€", lor whlch such assisiance is requested/granted,

*itt noi auto-it"atty entiue me for receiving or continuing the said assistance. The decision for granting and,/or continuirg tho assistancs will rest solely

with the Trustees of Koshika Foundation, and thek decision is this r69ard will bo llnal and accaptable to mE.
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By aflixing hereunder, signaturs of our Authorised Signatory fo. reclmmending this cas€/patienl for linancial assistance from Koshika Foundation' we

(Hospital) heroby aflirm & accept following:
il ttrlt wo nelttrdr are presenUy nor will injuture avail of financial assislance from anolhe. NGO or 8ny other source,lot th€ ssme patienucase, as we are

riquesting to get from'Koshik; Foundation, to the oxtent that such assislance is granted by Koshiks Foundalion. lflhe r€qu€sted assistsncl is not granted

Uykoifri6 io"unOation, in parl or in tutl, then the Hospital reserves it's rlght to m,k€ up the shortfall from anolher NGO or any oth€r sourc€. This

i6nfirmation essentially st;tss that the Hospitalwill not avail any duplicsiE assistanco for the gamo palisnucas€ kom any othor NGO or any other sourcs.

ij tne assistance from Koshika Foundatio; is only financial in nature. The choice ot the treatment/procedure advised/conducted by the Hospital on lhe

tlI6nt, is based on the arrangoment betlv6en thepati6nt & th€ Hospilal, and is in no vvay inf,uenced by Koshika Foundation. H6ncs, ttl6 Hospitalwill

issume sote & complete resinsibility of the treatrnent & il s out.omg & ssfety ofthe patient. 8nd Koshika Foundation will have no role or rssponsibility

in the matter.
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