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DECLARAIO by APPLICANT: qri<tr Em slcqr vr:
1 ) I hereby coflfirm that all details in this Form are True to the best of my knowledge. Any false statement will render my Appli6tion & ongoing sssistanc€, it any,

liabl€ for rcjectiorrcancellatbn.

2) I solemnry bnfirm hat assislance, if r€ceived from Koshika Foundation, will b6 used only for the 'purpos6', as stated in thls Fo'm for whid! su'fi 8s'Bistatlca
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1) By affixing my signature or lhumb impression on this Form' I

use/puulishlput-upkeproduce my name address, photo & detail

medium, inciuding but not limrted to verbal, print, electronic' for

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

(Applicant) heroby agree & authodse Koshika Foundation and it's Trust€ss to
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'pu,potu;, r, ,nhich such assistance is requested/granted through any

soiiciting'donatrons for xoshika Foundation and/or diss€minating-information about it's

."ie O! fositir," foundation b€fore or after my treatment or tumlment ofthe'purpos6'

for which assistance is being requested.

2) l (Applicant) ludher agree that any such Use of my nam6, address, photo & details of the ,purpose,, for which such assistance is requestgd/granted,

will not automatically entitte me for receivinq or cont'inuing tne saio assistrance. The decision ior granting and/or continuing th€ assistanq€ will rsst solgly

wigr ttre trustees ot-xoshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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By affrxing hgreunder, signature of ourAuthorised Signatory for recommonding this case/patienl for financial assistance from Koshika Foundalion' we

(Hospital) hereby affrm E accept following:
neither are presently nor will in future avail ot rinancial ass istance lrom another NGO or any other source, for the same Patienucase, as we are

1) lhat we
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the

by Koshika Foundation. in part or in full then the Hospital res€rves it's right to make uP the shortfall hom another NGO

conf irmation essentiallY states that the HosPital will not avail any duplicaie assistance for the samg patienucase from any othe. NGO or any other source

2) The assistance from Koshika Foundation is only linancial in naturo The choice of the treatmenuproced ure advised/conducte d by the HosPital on the

pati6nt, is based on the arrangement between the patient & the Hospita l, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete resPonsibility of the treatment & it's outcome & safety of the patlent, and Koshika Found ation will have no role or responsibility
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