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1 ) I hereby confirm f|at all delails in lhis Form are True to the besl of my knowledge. Any false statement will render my Application & onooirE assisiance, ll eny,

liabl€ for Gjectiory'cancellation.
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t)By affixing my signature or thumb impression on this Form, I
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(Applicant) hereby agree & aulhorise Koshika Foundation and ifs Trustegs to

ls oi trre 'purpose;. for which such assistance is requested/granted, through any

soliciting donatlons lor Koshika Foundation and/or disseminaling lnfomation about it's

made b; Koshika Foundation before or after my treatment ol fumlment ofthe'purpose'

for which assistanc€ is being requested
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will not automaticatty entitte me tor receivinl oi continuing the said asiistanc€. The declsion for granting and,/or continuing the assistanca will rsst solely

with the Trustees of Koshika Foundation. and their dscision is this rggard will b9 final and accaptable to m€'
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By affixing hereunder, signalu.e of our Authoris€d Signatory for recommending this cas€/patient for financial assistanc€ from Koshika Foundation, wo

(Hospitalthereby amrm & accopt follovring
1) that we neither are presently nor will in futu re avail ol llnancial assislance from another NGO or any other source. tor the same pEtionucas€, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika Foundatio n. lf the requested assistance is not granted

by Koshika Foundation, in patt or ln tull, thgn the Hospita I resorves its right to maks up the shortlallfrom anoth6r NGO or any oth€r source. This

confirmation ossentially states that the Hospital will not ava il any duplicate assistance lor the samo pationUcas€ from any oth6r NGO or anY other source

2) The assistance lrom Koshika Foundation is only financial in nature. The choice ot the treatmenup.oc€d ure advised/con ducted by the Hospital on lhe

patient, is based on the arrangement betvr€on th€ pati€nt & the Hospital. and is in no way inlluonced by Koshika Foundation. Honce, tho Hospital will

assume sole & complete responsibility of tho treatment & it's outcome & satety of the pati6nt, gnd Koshiks Foundati on will have no role or responsibility

in the matier.
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