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DECLAMIIOII by APPLICAIIT qr{(6 Etr fun !x:
1) I hereby mnfirm lhat all details in this Form are True to the best of my knorviedge. Any falso slatement will render my Application & ongoirg assistanca, if any.

liable br rejgctiorrcancsllation.
Z) iJ"rnty ionn- tat assistancs, if received from Koshika Foundation, will be us6d only for the 'purpos€', as stated in this Fom, tor whk$ sudl assk(anca
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1) By afllxing my signature or thumb impression on thrs Form l

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not limilod to verbal, print, electronic, for

activiti6s,/achievements. Such use of my photo & details can be

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

ls of the "purpose". for which such assistance is requested/granted. through any

soliciting donations tor Koshika Foundation and/or disseminating inlormation about it's

made bt Koshika Foundation berore or after my treatment or fulfilmgnt otthe'purpose'

for nhich assistance is being requested.

2r l (Applicant) lunher agree-that any such use of my name, address, photo & details of the'purpose', for which such assistanc€ is requssted/granbd'

*iri noi ,rtoriti"rttv 
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me for receiving or cont;nuing the said assistance. Ths decision lor granting and/or continuing the assisten6 will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me

r) E{ cqx c{i{ci f,Rn qr rt'r} q1 cn d,n6{, { (3IriG) irr{ {[qfrr 61sfr 6(dl t(c'6lfiI6l srd&I qh tg* ql*ci 'r6i qfrqil lt'cl tfr +n irq'
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By affixing hereunder, srgnature of our Au thorised signatory for recommending this case/patient lor llnancial assistance from Koshika Foundation' w9

(Hospital) herebY afiirm & acc€pt followirg
1) that we neither are presently nor will in luture avail of financial assistance hom another NGO or any other source, for the same patienucase, as we are

.equesting to get from Koshika Foundation, to the extent that such assistance is grantsd by Koshika Foundation lf tho rgquested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to m,ke up the shortfall from another NGO or any other source. This

confirmation essentially slales that the Hospata lwill not avail any duPlicate assistance lor the same patienucase from any other NGO or any othsr sourc€

2)The assistance from Koshika Foundation is only frnancial in nalure. The choice of the treatmenuproc€dure sdvised/co nductsd by th€ Hospital on the

patien t, as based on the arrangement between the pationt & the Hospital, and is in no way influenc€d by Koshika Foundatio n. Hence, the Hospital will

assume sole & comolete tesponsibility of the treatment & il's outcome E safety of thg patient' and Koshika Foundation will have no role or responsibility

in the matter.
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