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DECLARATTOT{ by APPL|CAilT: qri(6 r(r dCql y{:

1 ) I hereby conlirm thal all delails in this Fom are Trug to th6 best ol my knowl€dge. tury false slatement will render my Applicatiofl A ongoing assistanc€' it anv,

liablB for r€jection/cancellalion.

a i-"i..il"ij},-ii-,iiiri utai dsiistanc", it re"riued from Koshlka Foundatbn, wlll be used only for the 'purpose'. as stated in this Form. for which such assbtance
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Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

i of the 'purpose', for which such assistance is requested/granted' through any

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

made bi Koshika Foundation before or after my treatment or fulfilment of the 'purpos€"

for which assistance is being requested.
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such use of my name, address, photo & details of the "purpose" forwhich such assistance is requested/grantsd'

will not automaticatty entitte me for receiving or conrinring the s"io asiistance. The decision for granting and/or continuing thg assistanc? will rest solgly

with the Trustees of Koshika Foundation, and their decision is this regard 'xill b€ linal and accaptablg to mo'
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'!) By affixing my signalure or thuob impression on this Form' I I

use/publish/put-upkeprgduce my name, address, photo & detail

medium, including but not limited lo verbal' print, electronic, for

activities/achievemsnts. Such use of my photo & details can be
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FOR lt{TERt{AL USE ol KoSHIKA FoUNDATIoN qlnftfi 3cd,t t(
SIGiIATURE of TRUSTEE 2

qIfl EMN Z

SIGi{ATURE ofTRUSTEE 1

qrd ERrs{ t

By affixing hereunder, signatu.e of our Authorised Sigr'atory for recommending this case/patient tor financial assistance from Koshika Foundation we

(Hospital) hereby amrm & accept following
1)that we neither are presently nor will in fu ture avail of financial assistance from another NGO or any other source, for the same patienucas€, as we are

requesting to get Irom Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation. ll the requested assislance is not granted

by Koshika Foundation, in Pa rt or in tult, then the Hospital r€serves it's right to make up the shortfall from another NGO or any other source. This

conf irmalion essentiallY state s that the Hospital will not avail any duplicate assistance for the same Patieitcase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice ol the treatmenvProced ure advised/conducled by lhe Hospital on the

patient, is based on the anangement between th€ patient & the Hospital, and is in no way influencad bY Koshika Foundation. Hence, the Hospitalwill

assurne sole & complete responsibility of the treatment & it's outcome & safety of the pati6nt, and Koshika Foundation will have no role or responsibility
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