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I hereby confirm thal all details in this Form are T.ue to th€ best o, my knowledge. Any fals€ stalement will render my Appllcation & ongoing assislence. if any,

liabl€ for rsiection/cancellation
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for which assistance is being requested.

2)l(Appllcant)furrhelagreethatanysuchuseofmyname,address,photo&detallsofthe.purpose','orwhicisuchassislaoc€isrequ$ted/granted.
wilt not automaticalty entitle me for receiving or tit'inring tte saio 

"siistance. 
The decbion tor granting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard will be final and acceptabl€ io me'
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By affixing he.eunder, signature of ourAuthotised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept lollowing
I )thst we neither are presenlly nor will in future ava il ol financial assistance lrom another NGO or any othff source. for the same pati€nucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistanc€ is not granted
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pati€ nt. is based on the arrangement bgtween the patient & the Hospital. and is in no way influencod by Kosh ika Foundation. Henc€, the Hospital will

assu me sole & complete .esponsibility of tho treatmsnt & it s outcome & salgty ofthe patient and Koshika Foundation will have no rol€ or rosponsibility
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