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DECLARATIOI{ by APPLICANT: qr+(6 Em dcqr ri:
1 ) I hereby conlirm that all details in lhis Form are True to the best ot my knowledge. Any false slatement will render my Applicatioo & onooing sssistanoo, il any,

hable for reisction/cancellation.

a ili,rir:^ry-ffi-ri ttr"ias"ista0ce, it ,eceirea fiom Koshika Foundation, txilt be used only lor th6 "purpose" as stat€d in this Form' tor whlct sudt a$3lstance
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1) By afiiring my signature or lhumb impression on this Form' I

use/puutisnftul-uplreproduce my name, address photo & detail

medium, including but nol limited to verbal, print, electronic' for

activities/achievements such use of my photo & details can be

(Applicanl) hereby agree & aulhorise Koshika Foundation and it's Trustees to

" 
oittr" "prrpo"";, t, 

"hich 
such assistance is requested/granted' through any

"o]i.itingion"tion. 
to, foshika Foundation and/or disseminating inlormation abo

.aie o"y rosr'ifa roundation belore or after my treatment or fulfilment ol the "pu

for which assistance is being requested.

2)l(Applicant)fudheragreethatanyslchuseofmyname'address,photo&detailsolthe,purpose,,,lorwhichsuchassistanceisrequested/granted,
wi1 nol automatically entitle me for eceiving or continuing the said assistance The decision ior granting and/or continuing lhe assistance will rest solsly

*ith the Trustees of'Koshika Foundation, a;d their decision is this rggard will be final and acceptable to me
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By afiixing hereunder, signature ol ourAuthorised Signatory for recomm ending lhis case/palient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm A accept lollowing
1) that we neither are presently nor will in future avail of financial assislance from another NGO or any other source. for lhe same patient/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Found ation. lf the requested assistance is not granted

by Koshik; Foundation, rn Part or in full, then the Hospital reserves it s right to make up the shortfall from another NGO or any other source This

confi rmation essentially states that the Hospita lwill not avail any duplicate assistance ior lhe same palient/case from any othsr NGO or any othgr source

2) The assistance from Koshika Foundation is onlY financial in nature. The choice of the reatmenVProc€du re advised/cond ucted by the HosPilal on the

patient, is based on the arrangement between the Patient & the HosDital. and is in no way inlluenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & sstety of the patient. and Koshika Foundation will have no .ole or responsibility
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