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1) I hereby conlirm that ail detarls jn thrs Form are True to the besl ol my knowledge Any lalse stalement wrll render my Applr€tton & oogoing assistance, f any,

liable for relectiorvcancellalron.

2) I solemnly confirm thal assistance, if received from Koshika Foundation. will be used only fo. the "pu.pose". as stated in this Form. for which such assistan@
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By afiaxing hereunder, signature ot ourAuthorisod Signatory for recommending lhis case/palignt for financial assistance from Koshika Foundation, we

(Hospital) hereby atfirm E accepl followrng

i) that w; ne(hdr are presenlly nor wrll in future avail of Iinancial assistance trom anothet NGO or any other sourcs, lor the same palienvqase, as we aro

requesring to get from Koshik; Foundation. to the ertent that such assistance is granted by Koshika Foundalron lf lhe requested assistance is nol granlod

Uy-Xoinili fo-rnO"Ion, rn pan or rn full, then the Hospital reserves il s nghl to make up lhe shorlfall ,rom another NGO or any other source. This

confirmalton essenlratLy states that the Hosprtal wri nol avail any duplcaie assislance for lhe same patlent/case lroln any other NGO or any olher source.

2jTne ass,stance from Koshrka Foundatron rs only I narcral rn ;ature The choice of the lreatmenvprocedure advised/conducled by lhe Hospital on the

oatreitl. is based on the arranOemenl beMeen lhspatienl A lhe Hosprtal. and is in no vray influenced by Koshika Foundalion Hence, the Hospital will
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medium, including bul not timited to verbal, prinl, electronic, for soliciting donations tor Koshika Foundation and/or dissgminaling information about it's

activities/achievements Such use ot my photo & details can be made by Koshika Foundation belore or afl6r my lrealment or fulfilment ol the'purpose'

for which assistance rs b€rng requested
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will ncrl automaltcally enlille me lor receiving or conlinurng the said assrslance. The docisron for grantng and/or continuing the assistanc€ will rgst sololy

with the Trustg€s of Koshrka Foundalron. and lherr decrsron rs this regald wjll be final and acceplablB to me
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