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1) lhereby contirm thal alldetails in lhis Form are Truo to the best ot my knowledge. Any false statement will render myApplication & ongoing assistance, il any,

liabls f or rcj€ctiorrcancellation.
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for which assistance is being requested

2) I (&plicant)further agree that any such use of my name, address, photo & details of the 'purpo se', lor which such assistance is requesled/granted,

will not automatically entitle me for receiving or continuing the said assistance. The decision lor gra nting 8nd/or continuing the assistance wlll rest solely

with lhe Trustees of Koshika Foundation. and th€h d€cision is this regard will be llnal and acceptable to me
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By affixing hereunde., signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation v'e

(Hospital) hereby afiirm & accept following
1)that we neither are presently nor will in fu ture avail ol llnancial assistance from another NGO or 8ny other source, for the sam€ patienvcase, as we are

requesting to get from Koshika Foundation, to the exlent that such assistance is I ranted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospita I rese os its right to make up the shortfall from another NGO or any other source. This

confi rmation essentiallY states that the Hospital will nol avai I any duplicate assistanco for th8 same patienucase from any other NGO or any other source

2) The assistanc€ trom Koshika Foundation is onlY financial in nature. The choice of the treatmenvproc€dure advised/cond ucted by the llospital on the

patienl , is based on lhe arrangement between the Patient & the HosP ital, and is in no way influencsd bY Koshika Foundation. Hsnce, tho Hospitalwill

assume solo & completo lesPonsibility of the treatment & it's outcome & safety ofthe pationl, 8nd Koshike Foundation will have no role or responsibility
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