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I hereby confrm fhat alt details in this Form are True to the besl ol my knowledge. Any false slatement will render my Appllcalion & ongoinE asslstanco, if any,
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(Applicant) hereby agr€e & aulhorise Koshika Foundation 8nd it's Truste€s to

s of the 'purpose", lor which such assistance is requested/granted, through 8ny
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wilt not automatically entitte me tor recetvtnt or continuing the said assistance. The declslon lor granting and/or conlinuing the assistrance will rest solely

with the Trustees of Koshika Foundatlon, and lheir decision is this rogard will b€ flnal and acceplable to m9.
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SIGI{ATURE of TRUSTEE 1
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By aflixing hereunder, sig nature of our Authorised Signatory for recommending this cas€/patient for financial assistance lrom Koshika Foundation, we

(Hospital) hereby afilrm & accept following
l)that we neilhor are Ptese ntly nor rvill in future avail of financial assistance from another NGO or any other source, for the same patient/case, as v.e are

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

by Koshika Foundation, in Pa rt or in full. then the Hospital res€rves it's right to mak€ up the shortfall fiom another NGO or any other sourcs. This

conllmation essentiallY states that tho Hospilal will not avail any duplicalo assistance lor thB same patignucas€ ftom any other NGO or any other sourc€

2l The assistance from Koshika Fo!ndation is only flnancial in natu.e. The choice of the trestmenuprocedure advised/conducted by the Hospital on the

patisnt, i6 based on the arrangomgnt between thg patient & the Hospital, and is in no way lnfluenc€d by KoEh ika Foundation. Honce, the Hospital will

sssume sol€ & complete responsibility of th€ treottn€nt & it's oulcome & salety of ths pationt. 8nd Koshikg Foundation will have no role or responsibility

in the maner.
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