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oECLARATIoi{ by APPUCAi{I: qri(6 d{ dcql Yr:

1) I hereby confm hal all detajls in this Fonn are True to the best of my knowledge. Any false stalement will render my Application & ongoing assistancr, it any'

liable for rejection/encellation.
zf i *i"r"riio"n- tt ai issistance, ir rsceivea tom Koshika FouMaton, will b€ us€d only for he 'purpos€'' as stated in this Form. lor whl"l such assistanc6

was requested by me.
iiirr"'ioicont,in ttat I have not & willnot in future, availof reimbursement, in part o' in tu

for which this assistance is requested.
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SIGiIATURE ol TRUSTEE 2
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1) By atfixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detail

medium. including bul not llmited to verbal. print, electronic, for

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

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

s oithe 'pu,pose', for which such assistance is requested/granted' through any

soliciting donations for Koshika Foundation and/or disseminating information aboul it s

made b-y Koshika Foundation betore or after my treatment or fullihenl of lhe 'purpose"

for which assistance is being requested.

2) l (Applicant) flrther agree that any such USe of my name, address, photo & detailg of the "purpose', 
'or 

which such assistance is requested/granted,

wi not automaticaly enti{e me for receivin;; tntinuing the said assistance. The decision lor granting and/or continuing the assistance will resl solely

with the Trustees of Koshika Foundalion, and their decision is this regard witl be final and accaptable to me'
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8y affixing hereunder, signature of our Authorised Signatory for recommendang this case/patient for financial assistance from Koshika Foundation' we

(Hos pital) hereby aflirm & accept lollowing:
at we neither are presently nor will in fu ture avail of financial assistance from another NGO or any other source, for the same patienvcase as we are

1)th
requesting to gel from Koshika Foundation, to the extent 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 m,ke up the shortfall from another NGo or any other source. This

confirmation essentially states that the Hospi tal will not avail any duplicato assistance for tho same Datienucaso from any olher NGO or anY other source

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenup rocedure advised/conducted by the Hospital on the

patient, is based on the arlangemen t between the patienl & the Hospital and is in no way influenced bY Koshika Foundation. Hence. th€ Hospital will

assume sole & complete responsibility of the treatment & it's outcome & salety of the patient, and Koshi ka Foundation will have no role or responsibility
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