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1) I hereby mnfim lhat all details in this Form are True to th€ b€st of my knowhdge. Any false statement wi .ender my Appltcation & ongoirc assistance, if any,liable for rejeclion/cancellation.
2) lsolemnly confirm that assistance, if received from Koshika Foundation. willbe used only for thg'purpose', as stated in thls ForFr. for which such assistance
was requested by me.
3) I hereby confirm thal I have nol & will not in future, avail of reimbursement, in part or in futt, from any olher lource/employer/insurance comp€ny, of hs amgunt
for which thrs assistance rs requested.
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2) I (Applicaht) further agrse that any such use of my name, addrsss, photo & dstaits ol the 'purpos€", for which such assistance is request6d/grantgd,
will nol automatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will r€sl sol€ly
with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to ms.
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By affixing hereunde., signalure of ourAuthorised signatory for reclmmending lhis case/patient tor financiar assistance from Koshika Foundation, we(Hospital) hereby affirm & accept followin
1)that we neither are presently nor will in fulure avail of fihancial assistance from another NGO or any olher source, for th€ same patient/case, as we arerequesling to gel from Koshika Foundati on, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
by Koshika Foundation, in part or in full, lhen tho Hos pital reserves it's right to make up the shortfall from another NGO or any other source. Thisconfirmation essentially states that tho Hospitalwill not avail any duplicaie assistance for the sam€ patienucase from any olher NGO or any olher sou.c€2)The assistance from Koshika Foundation is only financial in nature. The choice of the t.eatmenvprocedure advi sed/conducted by the Hospital on thepalient, is based on the arra ngement b€twoen the patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, th€ Hospital willassurne sole & complele responsibility of the treatment & it's outcome & safety ot the patient, and Koshika Foundatjon will have no role or responsibilityin the matler
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soliciting donations for Koshika Foundation and/or disseminating info.mation abgut it s
made by Koshika Foundation before or afte. my treatment or futfilment of thE .purpose-
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