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DECLAMTION byAPPLICANT: 3rI*({ d{ dqlr Yd:

1) I hereby con,irm fiatalldetails in this Form are True to the best ofmy knowledge. Any false statement will render myApplication & ongoing assislance, if any,

liable lor reiecliorrcancallation.
zl i-riiiriji-iiirnri Gai issistance, it receiveo from Koshika Foundation, ,xill be used only for the "purpose". as stated in this Form. for which such assistance
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't) By affixing my signature or thumb impression on this Form' I

use/publishi put-upkeproduce my name. address, photo & detai

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

activities/achievements. Such use ol my photo & details can bo

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

ti oi tte'prrpo"e;, to, *hich such assislance is requested/granted, through any

soti"iring'aonations tor Koshika Foundation and/or disseminating information aboul it's

iaOu U'y fosf,ita foundation betore or after my treatment or fuHilment ofthe'purpose"

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address, photo & details ol the 'purpose" for which such assistance is requested/granted'

will not automatically entitte me tor recetving oi cont'inulng ttre saio assistance. The decision for granting and/or continuing the assistance will rest solely

witn pre t ustees ot'roshika Foundation, a;d their dacision is this regard will be final and acceptabl€ to me'
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accePt following
1)that we neither are presently nor will in futu re avail of financial assistance from anothor NGO or any other source,lor lhe same patienl/case, as we are

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

by Koshlka Foundation , in part or in full, then the HosPital reserves it s right to make up the shoftfall from another NGO or any other source. This

conRrmation essentiallY states that the Hospital will not avail any duplicatB assistance for the same Pati enucasg fiom any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenl/proce dure advised/conducted bY the Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence the Hospital will

assum e sole & complete responsibility of the troattnent & it's outcome & safety of tho Patient, 8nd Koshi ka Foundation will have no role or rssponsibility

in lhe mattet
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