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OECLARATIoN byAPPLICANT: qr4(6 Em ScqI !-d:

l ) I hereby culirm hal a details in this Form are True to lhe best ol my knowledge. Any false statement willrender myApplication & ongoing assistance, if any,

liable for reisction/cancsllation

a l-til-",ri,,,rv .i,-"r'i"" Gaiassistance, if received lrom Koshika Foundation, will be used only for the 'purpose', as stated in this Form. for which such assistance

was reouestd bv me.
3) I herebv confirm lhat I have not 6 will not in future, avall of reimburse'

for which ihis assisuance is reQuested.
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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 but not limited to verbal, print, electronic, for

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

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

Is oithe 'purpose', for which such assistance is requested/granted, through any

soliciting do;atons for Koshika Foundation and/or disseminating information about it's

made b-y Koshifa Foundation belore or after my treatment or fulfilment of the 'purpose'

for which assistanco is being requested.

2) I (Applicant) further agree that any such use of my name, address. photo & details otthe'purpose". for which such assistance iS reqUested/granted'

wlll not automatically entite me tor receiving or cont;uing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their d€cision is this regard will be final and acceptable to me'
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in oart or in full. then the Hospilal reserves it's righ

sl;bs that the HosDilalwill not availany duplicato
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital) hereby afllrm & accePt following
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source.lor the same patienucase, as we are

requesting to g et from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

t lo m;ke up the shortfall from another NGO or any other source. This

assistance for the samo Pati€nucase from any other NGO or any other source

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

alient, is based on the arrangement bet$rsen the patient & th€ Hospital, and is in no way influBnced bY Koshika Foundation. Henc6, tho Hospitalwill

ssume soie & complete responsibi lity of the treatment & it s outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibilityp
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