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1) I heGby confirm hal all details in tr s Form are True to lhe best o, my knowledge. Any lalse statement will render my Application & ongoing assistance, il any,

liable for r€jsctiorvcancsllation.
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1) By afiixing my signature or thumb imptession on this Form, I

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

m€dium, including but not limited to verbal, prlnt, electronic, for

aclivites,/achi€vements. Such use ol my photo & details can be

for rvilch asslstanca ls belng requeslod.
2) I (Applicaot) tudher agreioniany such use of my name, address, photo & details ol tie 'purpose', for which such assistanca is requedod'/grant€d,

wlll noi automatically entiUe me for receiving or continuing the said assistrancs. The dedsion for granting and/or continuing the assislance will rest solely

wlth lhe Trustees of Koshlka Foundatlon, and thsir declslon is this rEgard will be final and accopiabl€ to m€.
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gy afiixing hereunder, ,ign."trr" or orrarmorised signatory for recommending this case/patient lor linancial assisiancs from Koshika Foundation, ws

(Hospital) hereby affrm & accept following
1)that we neithe. are Presentl y nor will in futu re avail ol financial assistance from snother NGO or 8ny other sourc6.Ior th€ same patienucaso, as we are

requesting to gel from Koshika Foundation, to the €xtent that such assistance is granted by Koshika Foundation. lf thg requ€sted assistsnco is not grant€d

by Koshika Foundation, in part or in full, then the Hospital reservos it's right to make up the shortfall from another NGO or any other sou.c6. This

confirmation essentially states that tho Hospital will not avail any dupllcat8 assistance tor the same pati€nucass lrom any othgr NGO or any othgr source

2l The assistance from Koshika Foundataon is on ly financial in nature. The choice oI the treatmenuprocedu.e advised/cond ucted by the HosPital on the

patient, is based on the arrangement betwoen lhe pationt & ths Hospital, and is in no way influ€nced by Koshika Foundation Hence, the Hospital will

assum€ sole & complete responsibi lity of tho heatment & it's outcome & sslety of the patient, 8nd Koshiks Foundation will have no role or rssponsibility

in the matter.
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