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I hereby confrm hat all dstails in this Form are True to the best of my knowledge. Any false slatement will render my Appllcation & ongolng a$istance, if any,

liabl€ tor r€jectiorv6ncellation.
Zt i eiiirnfv-i"rn- tfrai assistancs, if .Bceiv6d from Koshika Foundation, will be used only for the "purpos€', as statsd ln this Form. for which EUCh assistanc€

was rsquesH by me.
JiitiJi"-ui-iirri" 6a I have not & wifl not in tuture, avait ol reimbursement, in part or in tutl. from any other sourca,/employer/insuranc€ company, ol th€ amouot

for which this assistancs is requested.
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for which assistance is boing requested.

2) I (Applicant) turther agree-thai any such use of my name, address, photo & d€tails of th€ 'purpos€', lor whlch such asslstance is requestod/granted,

llritt noi 
"rto."ti""tty "ntiue 

me for receiving or continuing the said assislance. The decl3lon fo. granting and/or conlinulng lhe sssislanc-a will rest solely

with lhe Trustees of Koshika Foundation, and their d€cision is this rsgard will bo final and acceptable to m9'
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By afflxing hercunder, signatu.e of our Authorised Sagnatory for recommending this cas€/patient tor tinancial assistance trom Koshika Foundation, we

(Hospital) hereby afiirm & accspt following:
i)itrit w6 neitf'e'r are presently nor wilt injuture avail ot financial assistancs frgm anothor NGO or any other sourcq, for lh€ ssme patlonucase, as we are

rdqr"tring to g"t f.. Koshik; Foundation, to the extert that such assistance is grantod by Koshika Foundation. lflhe request€d assistsnc€ is not granted

iy-iosfrii? io"rnO"tfon, in parl or in full, then the Hospital reserves it's right to m;ke up the shortfall from another NGO or any oth.r sourc6. This
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pltUnl, ii UaseO on tne arrang€ment b€t\,veen thapati€nt & th€ Hospital. and is in no way inffuonc€d by Ko6hika Foundstion. Honce, the Hospitalrtrill

iisume iofe a complete resinsibitity ot thg treatment & it s outcomg & safety oftho patisnt. and Koshika Foundation will have no role or responsibility
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