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DEC|ARATIOI{ by APPLICAilT: slli<s' E[ q]q:qr Y,:

1 ) I hereby confirm thal all details in this Form are True to the besl of my knowledge. Any false statoment rvill render my Applicatim & ongoing sssistance, if any,

liabls for r€jectiorrcancellation.

2) I solomnly mnfrm that assistancs, if rec€ived t om Koshika Foundation will be used only for tho 'purpos6'' as stat€d in tlis Form for whldl sudl assistance
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qmi ERIW( zTRUSTEE 1of
qrd ERrfi t

iT i["] rfiflT":"1J,'#,1""1'ffi"n ,re of my name, address, photo & detairs or the'purpos€'. for which such assisrance is request€d/sran*d,

wilt not automatica,y €nti.e me for receiviniir Lnt'.rrg th" ,"io 
""iistance. 

The d;isio;;or granring and/or continuing the assistanct l'ill rest solBly

with the Trustees of Koshika Foundation, a;d thetr decisron is this regard will be final and acceptable to me'
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1) Bv afiixing my signature or thumb impression on this Form. I (Applicant) hereby agree & authorise Koshika Foundatjon and it's Trustees to

use/publ ish/put-up/reproduce my name, address, photo & details of lhe'purpose". lor which such assistance is requested/granted' through any

medium, induding but not limited to verbal, print electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievements such use of my photo & details can be made by Koshika Found ation before or after my treatment or fumlment of the 'purposo

'oifrrar" qq ac+ <rM qr frotq sftrq dn rrq+rt *'nt

By atfixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshike Found8ibn' wo

(Hospital) herebY affirm & accePt lollowing

1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, lor the sarne

undation. if the requested
patienucase, as we are

assistanca Is not granled

by Koshika Foundation. in Pa rt or in full, then the HosPital

is grantsd by Koshika Fo

mak€ up the shortlallfro m another NGO or any other source Thisrequesting to get from Koshika Foundation, to the extent that such assistance
reserves it's right to

con llrmation essentially states that the Hospital will not avai I any duplicate assi stance for the same Patienl/case from anY other NGO or any other source.

2) The assistance from Koshlka Foundation is only financral in nature. Th€ cho ice ol the treatmenuproced ure advised/conducted bY the Hospital on the

patient. is based on the arranqement between the Patient & the Hosp ital. and is in no way influenced bY Koshika Foundation. Hence , the HosPital will

assume sole & comPlete responsibi lity of the keatment & it's outcome & safety of the Patien t, and Koshika Foundation will have no role or responsibility
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