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DECLAMTIoiI by APPLICANT: qri(6 !flr qlcql Yr:

1 ) I hereby conlirm hAl all details in tlis Form are True to the besl oi my knowledge. Any hlse statement will render my Application & ongoing assistance' if any,

liable for rejectiodcancellation.
zf i-";l,i.ri-iii,-n-riirrri isiistance. it receivea fom Koshika Foundation, will be used only for the 'purpose', es stated in this Form. for which such assistance
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1) By afiixing my signature or thumb impression on this Form' I

use/puutisuiut-upireproduce my name, address, photo & detail

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

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

(Applicanl) horeby agree & authorise Koshika Foundation and ii's Trustees to

, oith"'purpo""t, f, *hich such assistanc€ is requested/granted' through any

*ti"iting Oon"tion" to, Koshika Foundation and/or disseminating lnformation about it's

maOe u"y fosfrifa foundation betore or after my treatment or fumlment of the 'purPose"

for which assistanca is being requested

2) l (Applicant) further agree that any such Use o' my name, address, photo & details ol the .purpose,, lor which such assistance is requested/grant€d,

wi not automaticatly entitte me tor receivini-or tiii"rr"gih" t"id 
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The decision ior granting and/or continuing the assistance will rest solely

with th€ Trustees of Koshika Foundation. a;d thoir dscision is this regard will be final and acceptabl€ to me'
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By affixing hereunder, signature of ourAuthorised Signatory for recomm ending this case/patient lor financial assistance from Kgshika Foundation' we

(Hospital) herebY afiirm & accept following
1 ) that w€ neither are presently nor will in future ava il of financial assistance from another NGO or 8ny other source, for the same patienucase, as we are

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

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make up the shortfall from another NGO or any other source. This

conllrmation essentiallY states that the Hospital v{ill not avail any duplicaie assistance for the samo patienucase from any other NGO or any oth€r source

2) The assistance from Koshika Foundation is only financial in naturo The choice of the treatment/procedure advised/conducted by the Hospital on the

patient , is based on the arrangoment bBtwesn the Patient & the HosP ital. and is in no way influenced bY Koshika Foundalion. HBn;e, tho Hospital will

assum e sol€ & complet€ resPonsibility gf the troatmont & it's outcome & safety of the Patienl, and Koshiks Found ation will have no role or responsibility
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