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DEcLAMTIoil byAPPucAilr kE Ero fiqr Yr:

1) I hereby conlirm hat slldetails in this Form aro True to the best of my knowledge. Any false statement will render my Application & ongolng assislanco' if any'

suchfor foriable th Formisrejection/cancsllation statedasthofor rpose'n be 'pusedoF atiund o lyrkaKoshreceivedif fromstanceassllhatconlirm2 so emnly
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1)By afiixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation snd it's Trustoos lo

usei publishi Pu tjup/reproduce mY name, add ress, photo & details of the 'purpose" , for which such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations lor Koshika Foundatiofl and/or disseminating information about lt's

activities/achievemenls- Such use of mY Photo & details can be made by Koshika Foundation before or after my treatmenl or fumlment of the 'purpose'

for whici! assistance is b€ing request€d

2) I (Applicant) further agree that any such use ol mY neme. addrEss, photo & d€taib ol tho 'purpos€', for which 8uch a3sistance is requ*ted/granted'

will not automatically eniitle me for receiving or @ntinuing the said assistanc€. Tho decision for granting and/or @ntinuing the assistan6 will rest solely

with the Trust€es of Koshi ka Foundation, and th€ir decision is this regard will b€ linal aod acc€ptablo to me
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By affixing hereundet signature of our Authorised Signatory for recofimending thi6 casg/pati€nt tor linancial assistance from Koshika Foundation' we

(Hospital) hereby afilrm & acc€Pt following

1) that we neither are presenlly nor will in futurc avail of financial assislancs trom another NGO or 8ny oth6r sourca. fo, the same patienucas€ ,aswearc

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requestad assislanct is not granted

by Koshika Foundation' in Parl or In full. then the HosP ital reserves it's right to maks up the shortfall from another NGO or any othe r source. This

clnflrmation essentially statos that the Hospital will nol avail any duplicato assistance for th6 sam€ Paignvcase from any oth€r NGO or any oth€r soutco

2)The assistance from Koshika Foundation is only financial in natur6. Tho choice of the troatment/Procedure advlsed/ conducted bY the Hospital on the

patient. is based on the arrangement between tho Palienl & the Hospital. and is in no way influenc€d by Koshika Foundation. Honce, the Hospitalwill

assumg sole & complete respgnsibility of the treotment & it's outclme & salety of the Pationt, 6nd Koshika Foundation will havs no role or responsibility

in the maner.
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