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1 ) I hersby confim lhat all details in lhis Form are True to th6 best of my knowledge. Any false statemenl will ronder my Applicalion & ongoing assistance, if any,
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1) By afrxing my signature or lhumb impression on this Form' I

use/puutishlput-up/reproduce my name address, pholo & detail

medium, inciuding br.rl not limited to verbal, print, electronic' for

activitie!/achievoments. Such use of my photo & details can be
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The docision ior granting and/or continuing the assistance will r6t solely

with the Trustees of'Koshika Foundation, a;d their declsrcn is this regard will be linal and acc€ptable to me'
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By affixing hereunc,er, srgnalure of ourAuthorised Signatory for recommending th is case/patient for financial assistance from Koshika Foundation' tYg

(Hospital) herebY affirm & accept following

1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other sourc€, tor the s3me Patienvcase, as we are

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

by Koshika Foundation. in Part or in full, then the Hospital resorves it's right to make uP the shortfallfrom anoth€r NGO or any other source. This
other NGO or any other sourca

conrlrmation essentiallY states that the Hospitalwill not avail any duplicate assistance lor the same Patienucase from anY
ucted by the Hospital on the

2) The assistance from Koshika
patienl, is based on the arrange

Foundation is only financaal in nature The choice of the treatmenuproced ure advised/cond

ment between the patient & the HosPital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & complete resPons ibility of the treatment & its outcome & satety of the Patient , and Koshika Foundation will have no rolo or responsibility

in the matter.
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