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1) I hereby conrlrm that all deteils in lhls Form a.e Truo to the b€st ol my knonledgg. Any fals€ statgment rvill rerder my Applicalion A ongoing assistance, if any,

liable for rejeclion/cancellation.

2) I sol€mnly ;nfirm thal assistancg, il r€c€iv€d frcm Koshika Foundation, will b€ us€d oflly for 0i€ 'purpos€'. as staled in this Form. for which such assistance
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for which assistance is being Equesled.

2l I (Appticant) furthe. agree-thaiany such use ol my name, address, photo & delalls ot ths 'purposs', tor whlch such asslstance is requ€sted/g.anted,

witt noi aufomaticatty enii e nn lor receiving or continuing the said assistance. Tho dsclsloo for grEnling and/or contlnulng ths assistance will resl sol€ly

wilh th€ TrustEBs ol Koshika Foundation. 8nd their d€cision is this regatd will b€ tinal 8nd 8cc€pl8bl€ to me.
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By affixing hereunder, signalure of our Authorised Signatory for recommending lhis case/palient for financial assistance from Koshika Foundation we

(Hospital) hereby affirm E accept following

1) that we neither are preseniy nor lrrill in luture avail of financial assistance tom 6notho. NGo or any olher sourcs, for the same patienl/case, as we are

requesling to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lt the requested assistance is not granted

by Koshika Foundation, in part or in full. lhsn the Hospital r€serves it's right to mske up lhe shorlfallfrom another NGO or any other source. This

confirmalion essentially stales that the Hospital will not avail any duplicale assistance lor the samo patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of thg treatmenuproc€d ure advised/conducted by the Hospital on the

patient, ls based on the arrangem€nt betwBen lhe patient & the Hospital, and ls ln no way lnffuenced by Koshika Foundation. Hence. lhe Hospital will

assum€ sole & complete responsibility of the treatment & it's outcome A safety of the patient, gnd Koshika Foundatlon will hav6 no role or responsibility

in the matter.
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