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DECL{RATlOti byAPPLlCAtiI: ari<c m dqqr qr:

1 ) I hereby mnfm thal all derails in his Fofln are True to the best of my knowledge. Any fals€ slatement will rsnder my Applbatir & ongoing assi€tance, if any,

liable fcr re,ectiory'canc€llation.

2) I sol€mnly mnfrm hal assistancs, if recsivsd from Koshika Foundation, will b€ usod only for lhe 'purpos6', as stated ln this Fotm tor whi't such as8istanc€

mebyrequested atho mountofnsutanc€ compan votheror sourc€/omploy€/ifromrsementmbu anyinr€i perlofE not na1th h notavermconli3 hereby
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SIGNATURE ol

1) By afllxing my signature or thumb impression on this Form, I

use/publish/pulupkeproduce my name. address, photo & detail

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

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

(Applicant) hereby aqree & authorise Koshaka Foundation and it's Truste€s to

a oittr" "purpo"":, fol, *hich such assistance is requested/granted, through any

-t,"itiigio;"tion" to, Koshika Foundation and/or disseminating information about it's

a"O" u"y fo"tim foundation before or after my treatment or fumlment ol ttle 'purpo3€'

for which assistance is being requested.

2) I (Applicant) fudher agree that any such use of my name, address, photo & d€tails ol ths 'purposo', lor which suc$ assistancs is rBqu6sted/gran!8d'

will not automatically entile me for receiving o cont'inuing ttre saio assistance. The d€cision ior granting and/or clntinuing thg assistancg will r68t Eolely

with lhe Trustees oiKoshika Foundation, and th€ir decision is this regard will be final and scceptable to me

l) W yq-r c( q{i rRrn cr dd +t erq drlT(, d (qri<6) qTn {lqfrI 61 sfr 6cr tqi'+iQfiI vritrlr et{ 3q-* qr*cl " {i qBtn Tcl tfi *{ Tq'
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By affixing hereunder, signature of our Authorisod Signatory for recommen

osDrtalthereby affirm & accept following:
lhat we nerlher are oresenlly nor wll in luture avail of financial assistance from another NGO or any

ding this case/patient for financial assistance from Koshika Foundation, lvo

other source, for the same pationucase, as we are

requesting lo gel lrom Koshika Foundation. to the extont lhat such assistancs is grantgd by Koshika Foundation. lf the rsquested assistanc€ is not granted

by Koshika Foundation. in part or in full. then h€ Hospital reserves it's right to m,ke up tho shortfallfro m another NGO or any other source. This

conflrmation essentially states that the Hospital willnol availany duPlicate assistance for the s3me Patient/case from any other NGO or any olher source

The choice of the treatrnenuprocedure advised/conducted by the Hospital on the
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) The assrstance lrom Koshlka Foundation is only flnancial in nature

;tient, is based on the arrangement betweon lhe patrent E the Hosp ital, and is in no way inffugnced bY Koshika Foundation. Hence, the Hospital will

ssume sole & complete responsibility of the keatment & it's outcome & safety of tho Patient, and Koshika Foundation will have no role or responsibility

in the matter.
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