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DECIARAT|O]{ by APPL|CAIfi; qrtqr Etl q}Cqr Yt:

1) I hereby confirm fiat all delails in lhis Fom are True to the best ol my kno{ledge. Any lalse statement ri,ill .ender my ApDlication & ongdng assislsnce, it any,

liabls for r8jocliorvcanc€llation.
2) I solomnly COnfim that assistance, rl rsc€ived tlom Koshika Foundation, will be us€d only for the 'purpos€'' as shted in thig Form foi which zudl assistanca
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1)By affxing my signature or thumb impression on this Form' I

use/puUliswput-uptreproduce my name. address, photo & detail

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

aclivities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & aulhorise Koshika Foundation and its Trusle6 lo

" 
oitrr" 'prrpo."', roi *hich such assistance is requosted/granted' through any

soticitiigionations tor Koshika Foundation and/or disseminating information about it's

i.i" ui ko"tt,r" ror"dation before or atter my treatmenl or lulfilment of the 'purpose'

for which assistance is being requested.

2) l (Applicant) lurthol agree that any such use of my name, addre$. photo & detallg ol the "purpose", fo. whlch such as3istanc€ is requogt6d/granted.

wi not automatically entitle me tor receivinl or continuing tne saiO assistanc€. The declslon ior granting and/or continuing the assistance will rest solel

with the Trustees of Koshika Foundation, a;d their decision is this regard will be linal and acceptable to me.
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(Hospital)
avail of financia I assistance from another NGO or 9ny other source, for the same patient/case, as we are

1) that wo
reQuesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. tf the requested assistancs is not granted

by Koshika Found ation, in part or in full, then lhe Hospital reserves it's right lo make up the shortfall from another NGO or any other source. This

confimation esse nlially stetes that ths HosPital will not avail any duplicato assistanca lor tho same Pationucase from anY other NGO or eny other source

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/cond ucted by fte Hospil,al on the

patient, is based on the arrangement belwoen the Patient & the HosP ital, and is in no way influ€nc6d by Koshika Foundstion Hsnce, the Ho8pital will

assume sole & complete responsibi lity ol the treatm€nt & it's outcome & satety of the Patisnt, and Koshika Foundalion will have no rol€ or rssponsibility
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By affixing hereunder, signatu.o of ourAuthorised Signatory for recommending this caee/patignt fo. tinancial assistanc€ from Koshika Foundation' we
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