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1) I hereby connrm that alldetails in this Form are True to the best of my knowledge. Any hlse statoment will render my Application & ongoing assistance, if any,

liable f or rojectiory'cancellalion.
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for which assistance is being rcquesl9d.

2) I (Applicant) turther agree thal any such use ol my name, address, photo & d€tails ofthe'purpose', tol whirh such assistance is requested/granted'

will not automatically entile me for receivin! or cont'inuing the saio asiistance. The decision lor granting and/or continuing the assislance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be llnaland acceptable to me.
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(Applicant) hereby agreo & authorise Koshika Foundation and it's Trustees lo

i oi tne 'p,-rrpose', for rrhlch such assistance is rsquested/granted, through any
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By afiixino hereunder, signature of our Autho,is€d Signatoty for recommending this case/patient for fnancial assistance lrom Koshika Foundation, ws

(Hospital) hereby affirm & acc€Pt lollowing:
1)that we neilher are presently nor willin future avail of financial assistance from another NGO or any other source, for tho same patienucase, as we are

r€questing to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation ll the requested assistrance is not granted

by Koshika Foundauon. in part or ln tull , then the HosP ital reserves it s right to mak€ up the shortlall from anothe. NGO or any other source. This

confi rmation ess€ntially states that the Hospitsl will not avail any duplicate assistance for the sam€ patienl/cas6 from any other NGO or any other source

2l The assistance frcm Koshika Foundation is only financial in nature. The choice of the treatmenUproced ure advised/conducted by the ttospital on the

pationl, is based on the arrangemant betwsen th€ pati€nt & lhe Hospital, and is in no way inlluonced bY Koshika Foundation. Henca, th€ Hospital will

assum e sole & complete responsibility ol the hestmEnt & it's outcom€ & satety of the pali€nt, 8nd Koshlks Foundation will have no role or responsibility

in the matter.
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