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1) I hereby confirm lhat all details in this Form are True to the besl of my knowledge. Any false statement will render my Application & ongoing assistance, it any,
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1) By affixing my signature or thumb impression on lhis Form l (Aoolicant) hereby

use/puutistr/iut.uplieproduce my name, address, photo & details of the "purpose"
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. f;r which such assistance is requested/granted, through any
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2)l(Applicant)fudheragreethatanysuchuseofmyrame,address,photo&detailsofthe"purpose',forwhichsuchassistancaisrequestsd/granted'
will not automatically enti e me tor receivint or cont'inuing the said assistanc€. The decision for granting and/or continuing the assistancr will rest solely

with the Trustees of Koshika Foundation, and their decisaon is this regard will be final and acceptable to me
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1) th financial assistance from another NGO or any other source, for the same Patient]case. as we are

requesling to get from Koshika Foundation, to lhe extent that such assistance is gra nted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full then the HospitaI r€serv€s it's right to make up the shortlall from anothgr NGO or any other source. This

confirmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same Patient/cas e from any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the

patient, is based on the anangem ent between the Patient & the Hospital, and is in no way inf,uonced bY Koshika Foundation Hence, tho Hospital will

assum e sole A comPlete responsibi lity of the treatment & it's outcome & efety ol tho Patient, and Koshika Foundation will have no role or responsibility
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