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DECL nATOIt byAPPt$lttt qrko uq dcqr rr:
1 ) I hereby conlim that all details in this Form are True lo the best o, my knovJedge. Any fals€ slatement will render my Application & ongoiru assbtance, ll any,

liabl€ f or rBjoaliory'cancellation.
2) i;i;;ry-;ptril Gat assistance, i't roceived ftom Koshika Foundafion, will be used only for flg 'putpose', as stabd ln lhk Form. for whlct such esslatanco

w8s r€qussted by me.
3) I h€;by confirm ulat I havs not & will not in future, avail of r€imbursem€nt, in part or in tu

for whk$ this assistance is reou6sted
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1)By afiixing my signature or thumb impression on this Form, I

use/publlsh/put-up/reproduce my name' address' photo & detail

medium, lncluding bul not limited to verbal, print, electsonlc, for

activities/achievements. Such use ot my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos io

s of the 'purpose', lor which slch assistance is requ6ted/grdntBd, $rough any

soliciting donatlons for Koshika Foundation and/or dlssemlnating lnformation ebout l{s

made b-y Koshika Foundation belore o. after my troatment or fumlment ot the 'purpose'

Ior which assistanca is being requested.

2r t (Applicant) further agrejthai any such use of my name, address, photo & delails ol lho 'purpose', for whlch such assistanca is rBquestod/grentad'

wilt not automalically entitte me for receivin! or continuing tire saro asiistanc€. Tho decision ror granting and/or continuing tie sssistanca will rest solely

with the Trustees of Koshika Foundalion, and their declsion is lhis regard wlll be final and accsptable to m€.
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By affixing hereunder, signatu.e of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept lollowing
1 ) that we neither are presently nor will in future avail ot linancial assistanct lrom snother NGo o. any other source, for lhe same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistrance is granted by Koshika Found ation. lfthe requestod assistanc€ is not granted

by Koshika Foundation, in part or in full, then the HosP ital res€rves it's right to maks up the shortfall from another NGO or any othe r sourcs. This

conllrmation essenliallY statos that the Hospital will not avail any dupllcate assistance for th€ samo pstionucase from any other NGO or any oth€r sourcE

2) The assistance from Koshika Foundation is only financial in nature The choice ot the ueatmenuproced ure advised/conducled bY the Hospital on the

patient. is based on the arrangemsnt between tho patient & the Hospilal , and is in no waY iniuencod bY Ko6hika Foundation. Honc€ , the HosPltal wlll

assume sole & complete responsibility of the treatment & it s outcom8 & satety olthe patient, 8nd Koshika Foundstion will hav€ no rolg or r€sponsibility
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