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1) I hefeby confirm that alt details in this Form are T.ue to the best o, my kno ,ledge. Any fals€ stiatement will rendel my Application & ongKing assislance, if any,

liable for reisction/cancellation
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(Applicanl) hereby agree & authorise Koshlka Foundalion and it's Trustees lo

ti oi ttre 'putposet, to, *hich such assistanc€ is requested/granted, through any

soliciting donations for Koshika Foundation and/or dlsseminating intormation about it's

made U! Kostrita Foundation belore or alter my treatrnent or futfilment ol the 'purpose'

for which assistance is b€ing requested.
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wi not automatica y entitte me for recavint or tnlnuing ttre saiO assistance- Th€ decision for grsnting and/or @nlinuing the assistance will rest solely

with the Trustees of Koshika Foundalion, and their decision is this regard wlll be final and accsptabls to me'
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation' lve

(Hospital) hereby afiirm & acc€Pt following
1) thai we neither are presently nor will in future avail of llnancial assistance tom anoth€r NGO or any othgr source, for the same patienucase, as we are

requesting to gel trom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshlka Found ation, in part or in full, then the Hospital resewes it's right to make up lhe shortlall from another NGO or any other source. This

confirmation ess€ nlially states that tho Hospital wi ll not availany duplicate assistance lor the same patienl./case from any other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the t eatmenuprocedure advlsed/conduct€d by the Hospilal on the

patient, is based on the anangement between the patient & lhe Hospital, and is in no way lnfluBncod by Koshlka Foundation. Hance , th6 Hospilal will

assum e sole & complote responsibility of tho trsattnent & it's outcome & safety ofthe Patien t. and Koshiks Foundation will have no role or r€sponsibility

in the matter.
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