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1) I hereby confirm lhat all details in this Form are True to the best ot my kno$dedge. Any falsg stalement will render my Applicatjon & ongolng aeslstanc€, if any,

liable for rejectiorrcancellation.
2) t solemnly confrm that assistanc€, if .eceived from Koshika Foundation. will be used only for the "purpose', as strated in this Form, for whldl such assistrnc€

was requested by me.
3) I hereby conll;m that I have nol E will not in future, availof reimbursement, in part or in full. from any olher source/employe./insurance compsny, ol the amoijnt
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By afltxing hereunder, signature of our Aulhorised Signalory for recommending this case/patienl for financial assistance from Koshika Foundation, we

(Hosprlal) hereby atlrrm E accept followrng.
i) ttrat we neittrer are presently nor will in_future avail of financiai assistance from another NGO or any olher source, for the same patienvcase, as w€ are

requesling to gel from Koshikj Foundation. to the extent that such assistancr is granted by Koshika Foundation. llthe requested assistance is not granted

Uy ioitrii"" fo"rnO"tion, in part or in full, then the Hospital reserves it's right to make up lhe shortfall from anothor NGO or any other source. This

c6nfirmation essentially sdtes that the Hospital will not avail any duplicate assistsncs for the same pati€nucase from any othsr NGO or 8ny othor source.
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froniKoshika Foundatio; is only financial in nature. The choic€ of the treatmenuproc€dure advised/cuducted by the Hospital on the

t;tent, is based on the anangement between the,patient E the Hospital. and is in no way inlluenced by Koshika Foundation. Hence, tho Hospitalwill

aisume sole & complele resp;nsibility of the treatment & it's outcome & safety ol the patient, and Koshika Foundation will have no role or responsibilily
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medium, inctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activities/achievements. Such use of my photo & details can be made by Koshika Foundation before or afts my treatment or fulfilment of the 'purpose"

fo. which assistance is b€ing requssted.
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will not automatically entitie me for receiving or continuing the said assistanca. The decision for granting and/or continuing the assistanc! will .ost solely

with the Trustees of Koshika Foundation, and their decision is this regard will be tinal and acceptable to m€.
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