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1) I hereby conlim that all details in this Form are True to the best of my knowledge. Any fals€ statement will render my Application & ongoing assistance' if any,

liable for rejectionicanc€llation.

2) I SOlemnly mnfrm tret assistance, if rsceived from Koshika Foundation, will be ussd only for lhe 'purpos6" as stated in thls Fom for whi'h sudl aselstanc€

me athe mountby ofrequested frorn sourca/6mPloyor/insurancooth€rn LNol anyteof mbursement,tn avail part& notthal haveh confirm3 ereby
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for which assislance is being requested.

2)l(Applicant)lurthelagreethatanysuchuseofmyname,address,photo&detailsofthe.purpos€,,forwhichSuchassislancgisrequostgd/granted'
will not automatically entitle me lor receiving or continuing the said assistance The decisiOn ior granting and/or @ntinuing lhs assistance vrill rOSt Eolely

with tne trustees ot'xoshika Foundalion, a;d their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature ol our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundalbn' we

(Hospital)herebY affirm & accept loilowing

1) lhat we neither are presently nor will in future avail of linancial assistance from another NGO or any other source, lor the same patienucase, as we are

requesling to get ftom Koshika Foundation, to the extent th;t such assistanc€ rs granted by Koshika Foundation. lf th€ requesled assistance is not granted

by Koshika Foundation. in Part or in full, then the Hospital reserves it's right to make up ths shorttall from another NGO or any other source This

conllrmation essentiallY states that the Hospital will not avail any duPlicate assistance for the same Patienuca se from any other NGO or any other source

advrsed/conducted by the Hospilal on the
2) The assistance fiom Koshlka Foundation is only financial in nature The choace of the treatmenuprocedure

patient, is based on the arrang€ment between thg patient & the Hospital. and is in no way influenced by Kosh ika Foundation. Henae, the HosPitalwill

assume sole & complete responsibility of the treatmen t & it's outcome & salety of the Patient, and Koshika Foundation will have no role or responsibility
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