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DECLARATD by APPLICA I: qlt(6 m slqw ct:

1) I hefeby mnfirm that alldetails in this Fom are True to lho besl ot my knowledge Any fals€ slatemenl will render myApplicalion & onsolno asslsiance' if 6ny'

nceassistancellation suchfor forFormLiable thislnrejeclion/ca statedason lor thebe sed 'pu rposedation vka OUved Koshlromrecer{assistancermconf thaisolem n ly2)
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1) Bv afiixing my signature or thumb impression on lhis Form, I (Applicant) heroby agree & a uthorise Koshika Foundation and it's Trusteos to

use/publish/put-upkeproduce my name. address, photo & details of the'purpose" , for whici such assistance is requestedlgranted, through any

medium. including bd not limited to verbal, p rint, electronic. for soliciting donations for Koshika Foundat ion and/or disseminating information about it's

activities/achievements. Such use of my photo & details can b€ made bY Koshika Foundation belore or after my treatmenl or lumlment of the 'purpose'

for which assistance is being requested'

2) I (Applicant) further agree that any such use of mY 6amg. address, phob e dotiailg ol th€ 'purpos€', fof which such assistance is requested/granted'

will not automatically eniitle me for receiving or continuing the said assistance. The declsion lor granting and/or @ntinuing the assistancs tvill re3t solely

with the Trustees of Koshika Foundation, and their dgcision is this regard will b€ final and acceptabl€ to me
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By affixing hereunder , signature of ourAuthorised Signatory for reclmmending this ca8e /pairent for financial assistance lrom Koshika Foundation' we

(Hospital thereby afllrm & acc€pt following

1) that we neither are Presenuy nor nill in fu tu.€ avail of financisl assislance tlom aflothgr NGO or any othor source. for lhe s€me Pationucage , as we are

requesting to get lrom Koshika Foundation. to the extent that such assistanco is granted by Koshika Foundation lf the requested asgistance is not granted
r source. This

by Koshika Foundation, in Part or in full. then the Hospital reserves it's right to make up the shortfall from anoth€r NGO or any othe

ation €ssentiallY statos that the HosPitaI will not avail any duplicato assistance lor th€ sams patienUcase from any oth€r NGO or any othgr sourc€

2) The assistance from Koshika Foundation is only financial in nature. The choice of the trealment/Proced ure advised/conducted bY the Hospilal on theconfirm

pati6nl, is based on lhe anangem snt b€tws€n tho Patsnt & th6 HosP ital. and is in no way influenc€d bY Koshika Found ation. Honce, the Ho6pital will

in the matter.
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assume sole & complete responsibi lity of the treatment & it's outcome & safety of the Patient. and Koshika Foundation wil I have no rol€ or responsibility
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