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DECLAnAnO by APPLtClrr: qd<e dc dcqr \'{:
1) I horoby confm hat all details in this Form are True lo the best of my knowledge. tury t lso statement will render my Apdicaiion I ongoing a&sistance, i, any,

liable for r€i€ctjodcancElhton.
Zl i sofemnffipnntm Uat sssbtance, lf r8cairred lrom Koshiks Foundaton, will be used only tor lhg 'purpose', as stated in this Form. fun whlch sudr assistranco
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of TRUSTEE 2

qrsi rsntt :
SIGiIATURE ofTRUSTEEI

qTfi ERIIR I

1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby agroe & authorise Koshika Foundation and ifs Truslo€s to

use/pubtish/iut-up/ieproduce my name, address, photo & details of the 'purpose', for whic*t such assistance is rcquested/grant8d, through any

medium, inciuding but not limited to verbal, print, €lectronic, for soliciting donations tor Koshika Foundation and/or disseminatlng lnformation about lt's

activities/achieve;ents. Such use of my photo & detalls can be made bt Koshika Foundation b€lore or aftor my lreat nent or tulfilment o, the 'purposo'

for whidr assistance is being .equested.

2) I (Applicant) turther agreJthaiany such use ol my name, address, photo & delBils of tho'purpos6', lor which such assistanca is requestsd/granted,

wi noi automatically entile me for receiving or continuing the said assistance. The decision for granting and/or continuing ttre a3sistanc6 lYill rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and accaptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recomnending thjs case/palient tor financial assistance from Koshika Foundation' we

(Hospital) hereby afnrm & accept following:
1) that we neither gre Pre sently nor wlll in future availof financial assistance from another NGO or any other sourco, for th€ same patignucasg, as we arg

requesting to get from Koshika Foundation, to ths extent that such assistance is granted by Koshika Foundation. lf th€ requesled assistance is not granted

by Koshika Foundation, in part or in tull, then the HosPItal reserves it's right to .!aks up th€ shortfall from another NGO or any olhgr sourc€. This

conlirmation essontiallY states that the Hospital will not ava il any duplicate asslstance for the same patient/case from any othgr NGO or any othor gource

2)The assistanca from Koshika Foundation is only financial in nature. The choic€ of the treatmenuprocedure advised/con ducted by the Hospital on the

patient, is ba86d on ths afiangement betw€8n the patient & the Hospital, and is in no tYay influEncsd by Koshika Foundation. Henco, the Hospital tvlll

assume sole & complete responsibility of the keatment & it's outcomo & safety ot tho patisnt, and Koshika Foundati on will have no role or responsibllity

in lhe matter.
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