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DECLAnATON by APPLICANT: qritr[',m qiqqr r1r

1) I hereby confirm hat all details in lhis Form are True lo lhe best ot my kno dedge. Any hlse slalement will render my Apdication & ongoing a$slstanco, if an,
lisble for rojsctiory'canc6llation.

Z1 t soternnry bnnrm Uat assistance, i{ received f.om Koshika Foundation, will b€ used only for the 'purposg', as stated in this Form. for wlridl such assigbnce
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1) By afiixing my signature or thumb impression on this Form, I (Applicant) heroby agree & authoriss Koshika Foundslion and its Trustee€ lo

,ielprtti"trl-prr-upl 
"p|.otuce 

my name, address, photo & details of the 'purpose', lor nhich such assistanc€ ls requestsd/grantsd, through 8ny

medium, lnciuding but not limitod to verbal, print, €lecronic, tor solicitlng donatlons for Koshika Foundation and/or dlsseminttlng informa0oo aboot lt's

activities/achievements. Such use ot my photo & details can be made bt Koshlka Foundation before or after my troatrnent or fumlm€nl of th€ 'purpos€'

lor which assistance is being requested.

2) I (Appticant) ludher agree that any euch use of my name, address, photo & d€taib ol the 'purpose', for which such assistance is requosted/grantrd,

,itt noi artoriti""tty 
"ntltle 

me for receiving or conlinuing the said asslstance. The declslon for granting and/or conllnuing thg assistanco will rest sol8ly

with the Trustees of Koshika Foundation, and their decision is this regard will b€ linal and acc€ptabls to me.
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By affxing hereunder, signature of ourAuthoris€d Signatory lor recommending this c6se/patient tor financial assislance from Koshika Foundatiim, we

(Hospital) hereby affrm & acc€pt following:
iiifrlt wi neitni 

"r" 
prgsently nor will in-future avail ol financial assistanc! from Bnother NGO or 8ny other sourc€, lor th€ s$ne patlgnucasg, aB ws are 

.

,dqr€iting to Set from'Koshika Foundation, to the extent that such assistancs is granted by Koshika Foundation. lfthe .equ€sted sssistan6 is not grantsd

Uy-iostrifa fo"unAation, in part or in full, then the Hospltal reserves it's right to mako tlp tire Ehorthll lrom another NGO or any oth€r s(,ljtco. This

c6nfirmation essentiatty st;tes that the Hospitsl will n;t avail any duplicsie asslstancs tor the sam€ palienucas€ lrom any oth€r NGO or 8ny oth€r 3ou,c€.

iinre assetance froniKoshika Foundation is only financial in ;ature. The choice o, the treat nenuprocedur€ advised/conducted by the Hospital on the

pltientJs Uase6 on tne anangement betwien ih;patrent & the Hospital, and ls in no way innuoncad by.Koshlka.Foundatlon. Henco, $e Hospltal will

lssume sote & comptete resp;nsibility of the treatr;ent & it's outclme & satety otth8 patienl, and Koshiks Foundation will hsve no rols or r€sponslbility

in the maner.
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