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DECIIRAIIOI{ by APPLICA}IT: qri<T Eo silqr cI:
1) I hereby coflfrm that all details in this Form are True to the best of my knowledge. Any false slatement will reMer my Application & ongoing assislanc€, if any.

liable for rejecliorrcancellation.
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1) 8y amxing my signature or thumb impression on this Fo'm. I

use/publish/pulup/reproduce my name, address, photo & detall

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

activitiegachievements. Such use of my photo & details can be

(Applicanl) hereby agree & authorise Koshika Foundation and it's Trusteos to

i oit"'prrpot";, ro, *hich such assistance is requesled/granted' through any

,ori"itingionrtiont tot Koshika Foundation and/or disseminaing inlormation aboul it's

."0" ui iotrtir" ror"dation betore or after my treatment or fumlment ol the'purpos€"

for which assistance i5 beang requested

2) l (Applicant) lurthel agree that any such use ol my name, address, photo & details ol the .purpos€", for which such assistanc€ is requgsled/granted,

will not automatically sntiue me tor receiving or cont'inuing the said assistance. The decision ior granting and/or continuing the essistanc€ will rast solgly

with the Trustees of Koshika Foundation, and their decision is this regard will b9 final and acceptable to m6'
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By afiixing hereunder, signature of our Authorised Signatory for recomm ending this case/patient for financial sssistance from Koshika Found8tion' lre

(Hospital) hereby affrm & accept following

1)lhat we neith,r are presently nor will in future avail of financjal assistance from another NGO or any gther source, for the same palienuca se, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is g.anted by Koshika Foundation. lf the requosted assistance is noi granted

by Koshika Foundation. in Part or in full. thsn the Hospital reserves it's right to make up the shortfall from another NGO or any other source This

clnfi rmation essentially states that the Hospita I will not avail any dupllcate assistance lor the same Patient/ca se frcm any other NGO or any other source

) The assrslance kom Koshlka Foundatlon is only

;tenl, is based on tho arrangement behrreen the
financial in nature. The choice of the treatmenuProced ure advised/conducted bY the Hospital on the
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patient & the Hospital , and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

ssume sole & complete responsibility of the treatment & it's outcome & salety of the patlent, and Koshika Foundatlon will have no role or rosponsibility
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