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DECLARATIO byAPPUCTTNT: liltls'lRr sisln rx:
1) I hereby confrm thal all details in this Form are True to the best o, my knowledge. Any lalse statement will render my Application & ongoing asslstanoo, i, any,

lhble for reiection/cance{ation.
2) I solemnly confim thst assistance, ft received from Koshika Foundstion, will be wod only for th€ 'Purpose'' as stat€d in this Form for which suct assistance
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1) By afiixing my signature or thumb impression on this Form' I

use/publish/pulupheproduce my name, address. photo & detail

medium, inciuding but not limited to verbal, print, electronic, for

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

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

a oitt"'pr,pot";, f, *hich such assislance is requested/granted' through "nl ....
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By affrxrng hereunder, signature of ourAuthorised Signatory for recomm ending this case/pataent lor financialassistance from Koshika Foundation' we

(Hospital)hereby affirm & accepl lollowing

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika
nv other source. Ior the same patient/case as we are

ioundation. lf the requested assistance rs not granted1)that we neither are presently nor will in future avail ol flnancial assistance from another NGO or a

by Koshika Foundation, in Pa rt or in full, thon the Hospital reserves it's right to make uP tho shortfall from another NGO or any other source. This

conf irmation essentiallY states that the Hospiial will not avail any duplicat6 assistance tor the sam€ patient/case from any othor NGO or any other source

2)The assistance from Koshi ka Foundation is only financial in nature The choice of the treatmenuproccdure advised/conducted by the Hospilal on the

atient, is based on the arrangomen t between the patient & lhe Hospital, and is in no way influencod bY Koshika Foundation. Hence, the Hospital will

ssume sole & complete responsibility of the treatment & it s outcome & safety of the patient. and Koshika Foundation will have no role or responsibilityp
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