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DECLAMTION by APPUCANT; ad(fEm qiqql r[r:

1) I hereby conlirm hal alldelails in lhis Form are True lo lhe beslof my knowledge, Any lals€ slatement willrender myApplicalion & ongoinE assistanc€, if any,

lEbl€ tor r€jection/cancellation'
2) I sol€mnly confrm that assistance, d rec€ived from Koshika Foundation, will b€ ussd only for tho 'purpos€'' as statsd In this Fom for which sucir assistan@
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1) By amxing my signature or thumb impression on this Form' I

uie/publish/put-up/reproduce my name address, photo & detail

medium, including but not limiied to verbal, print, electronic, fo'

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

(Applicant) hereby agree & suthorise Koshika Foundation and it's Trustess to

s Jin"'pr,pot";, ti, *hich such assislance is request€d/granted' through any 
. ...

Lriiiiigi;i"tio"t fot Koshlka Foundation and/or disseminating infotmation about it's

,"ia o"v i"rt*" r"r"dation before or after my treatrnent or tumlment ofthe'purpose'

for which assistance is being requestgd.

2)l(Applicant)fudheragreothatanyEUchuseotmyname.addre$,photo&dstailsofth€'purposg',lorwhicisuchessigtancoisrequested/granted'
will nol automatically onti[e me for rec€iving or continuing the said assistance. The docision ior granting and/or continuing the assistance will rest solely

wiG ttre rrustees ot'roshika Foundation, a;d their d€cision is this reg8rd wlll be final and acceplable to m€'
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient ror linancial assistance lrom Koshika Foundation' we

(Hospital) herebY affrm & accept following:
1) that we neither are presently nor will in futu re avail of llnancial assistance from anothar NGO or any olher source. for the same Patienucase, as we arg

requosting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistancre is not granted

or any olhgr source This
by Koshika Foundation, in part or in full, then the Hospital reseNes il's right to make uP the shortfall from another NGO

confirmation essential ly states thal the HosPital will nol avail anY duPl icale assistanco lor the sam€ pationucas€ trom 8nY other NGO or any other sourco

2) The asslstance from Koshika Foundation is on ly financ ial in nature. The choice of the treatmenUproccdure advised/cond ucted by the Hospital on the

patient, is based on the anang€mont betwe€n tho patient & tho HosP ital. and is in no way influencsd bY Koshika Foundation H6nce, the HosPital will

assume sole & complete responsibility of the treatme nt & it's oulcome & safety of the Pati€nt, 6nd Koshika Foundation will have no role or resPonsibility

in the matter.
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