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1 ) I hereby confirm hat all dehils in Sis Form are True lo the besl ot my knowiedge. Any lalse slatement will .ender my Appllcation & ongoinE assistancs' if any'

liable lor rejection/cancallalion.
2) I solemnly confirm that assistanct, it received from Koshika Foundation. will be used only for tho "purpos€', as statod in thls Form for which suci assistance
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-upkeproduce my name, address, photo & detail

medium, including but not limited to verbal, print' electronic' for

activities/achievements. Such use ot my photo & details can be

(Applicant) hereby agree & authorise Koshika Fouodation and it's Trusle€s to

s oitt"'purpo"e', fot *hich such assistance is requested/granted, through any
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wi not automaticafly entiue me ror receivint or continuing the salo asiistancs. The dodsion ior granting and/or continulng the asslstanca lvlll re3t solety

wlfi the Trustees of Koshika Foundation, and thek d€cision is this rogard will be final and acceptable to me'
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By affixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) her8by afilrm E accept lollowing
1) that we neither are presently nor will in future avail oI financial sssistancs lrotn Enothsr NGO or any other source. for th€ same patgnucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in full. then the Hospital rossrves it's right to mtke !p the shortfall from another NGO or any olher source. Thls

confirmation esssntially states thal ihe Hospita I will not avaal any duPlicate assistanco tor th€ samo pationucase from 8ny olh6r NGO or any othet source

2\ The assrslance fiom Koshika Foundation is only financisl in nature. Jhe choice of the treatmenrprocedure advised/cond ucted by lhe Hospital on the

palient, is based on the arrangement between th6 patient & th€ Hospital. and is in no way inliuenced by Koshika Foundation Honce, the Hospital will

assume sole & complete responsibility of the treatment & it s outcom€ & saloty of tho psti8nt' and Koshika Foundation will havg no role or .espgnsibility
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