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DECLARAITO by APPUCANT eA,rtqs u{ scqr Tr:

1) I hereby confrm lhat all details ln his Form are True to the best of my knowledge. Any false slatement will render my Appllcation & ongoing assistance it anv,

iiable for rejecliory'cancellation.
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1) By affixing my signatue or thumb impression on this Form, I rApplicant) hereby

use/publish/putup/reproduce my name, address, photo & detailj of the "purpose",

medium, including but not limited io verbal, print, etectronic, for soliciting donation

activities/achievements. 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 disseminaling information about it's

Foundation belore or after my treatment or fulfilment of lhe "purpose"

for which assistance is bEing requested.
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me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistanca will rest sololy

with the Trustees of Koshika Foundation, and their decision is this regard will b€ final and ac!€ptable to me.
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By affixing hereunder, signature ol our Authorised signatory for recommending this case/patienl for financial assislance from Koshika Foundation, we

(Hospital) hereby atfirm E accept following:
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presenity nor wrtt in-tuture avait of financial assistanco from another NGo or any other source, for the same patisnvcas€. as we are

renuestino to oet from Kosnika Foundation, io $e extent that such assistance is granted by Koshika Foundalion. lf lhe requested assistance is not granted

;;i;;iiii'"';"il;i;;. i"-o"rt "i, trrr, ir,in the Hospitat reserves it's right to m;ke up tho shortfall from anothor NGo or anv oth€r source. This

;;;i#;ii;; ;;;;;il; "iJt"" 
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;iil; r;;;;;; ir# ioirriia rounoatio,iii onlt rin;n;rar in ;ature The choice ofthe treatmenuprocedure advised/conducted bv the Hospitalon the

netient is based on the ananqement ueu;en ihJpat[nt a tre Ho"pital, and is in no way influenced by Koshika Foundalion. Hence. the Hospital will

::]];:';#"i;;i;i" illp'"-"iiuiinv--"iirr; rieat'ient a its outcore & safety of the patlent, and Koshika Foundation will havo no role or responsibilitv

in the matter.
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