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DECI-ARAT|O by APPLICANT; qrt<6 ERr siqlll vr:

1) I hereby confrn lhat all details in lhis Form are True to the best ol my knowledge. Any false statement will render my Application E ongdng assistanc€, if any,

liable for rejection/cancellation.

2) l solemnly confirm that assistance, if r€csived from Koshika Foundation. will be usod only for the 'purpose'' as statod in thls Form for which such a$lstanc€
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't) By afiixing my signature or thumb impcssion on this Form' I (Applicant) hereby

use/publish/put-up/reproduce my name, address, photo & details of lhe'purpose"'

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

activiti€dachiev€;ents. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundation and it s Trustees to

for which such assistance is requested/granted through any

s for Koshika Foundation and/or disseminating information about it's

Foundation belore or after my treatrn€nt or fumlment ol the 'purpose'

for which assistance is being requested

2) l (Applicant) further agree lhat any such use ol my name, address, photo & details of the "purpose'. fol which such assistance is rgquested/grantgd'

wi[ not automaticatty entitte me ror recetvini-oi tntinuing tire saic asiistancs. The docisioo ior granting and/or continuing lhe a6sistance will rest solely

with the Trustees of'Koshika Foundation, a;d their decision is this regard will be linaland acceptable to me'
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By affixing hereunder, signature of ourAuthorised Signalory for recommending this casei patient for financial assistance frcm Koshika Foundation' we

(Hosprtal) hereby aflirm & accept following:
al we neither are Dresently nor will ln luture avail of financial assistance from anothe' NGO or a

extent that such assistance is granted by Koshika
nv other source, for the same patienvcase, as we are

ioundation. lf lhe requeslecl assrstan@ rs not granted1) rh
to oet from Koshika Foundation, to lhe
Fo-undatron, in part or in tult. then the Hospi tal reserves it's right to make up the shortlallrequesting from another NGO or any oth€r source This

by Koshika
confi rmation essentiallY states that the Hospital wil I not avail any duPl icati assistance for the same palienucase from any other NGO or anY oths. source.

2) The assislance from Koshika Foundation is only financial in natur€ The choice of the treatmenvpro cedure advised/conducted by the HospitEl on the

atient, is based on the arra ngement between the Pation t & the HosPital, and is in no way influenced bY Koshika Foundation Henc€ , the Hospitalwill

s oulcome & safety of the Patient, and Koshika aoundation will have no role or rssponsibilityp

a

in lhe matter.
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