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1) I hgreby mnfrm lhal all details in lhis Form are True to the besl of my knowledge. Any talse statement will render my Application & ongoing assist nc€. if 8ny.

liable for rejectlbn/cancellation.
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1) By amxing my signature or thumb impression on this Form, I
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2) I (Applicant) turther agree that any such use of my namo. address, photo & details ol thg 'purpos€". lor which such assistsnce is r6questgd/g'8nted'

will not automatically entitle me for receivint or continuing the said assislance. The decision for granting and/or clntinulng the asslstanco will rest 8olely

with the Trustoes of Koshika Foundation, and their decision is lhis regard will be final and acceptable to me'
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By affixing hereunder. signature of our Authorised Signalory for recommending this case/patrenl for financial assistance from Koshika Foundation' we

(Hospital) hereby aflirm & accePt following

1)lhat we neither are presently nor will in fulure avaal of financ ial assistance from another NGO or any other source, for the same Pattenvcaso, as we are

requesting to get hom Koshrka Foundation, to the extefl t lhal such assistance is granted by Koshika Foundation. ll the requesled assisliance is not granted

by Koshika Foundation. in Part or in tull, then the HosPital resorves it's righl to make up the shortfall from another NGO or any othgr source. This

confirmation essentially states that the Hospitalwill not avail any dupl icate assistance for the same patient/cas e lrom any other NGO or any other sourca

2) The assistance from Koshika Foundation is only financial in nature The choice of the trealmenuprocedure advisod/conducted by the Hospilal on the

patient, is based on the anangeme nt between the Patient & thB HosP ital, and is in no way influenced by Koshika Foundation. Hsnce, the Hospitalwill

assume sole & complete rgsponsibi lity of the treatment & it's outcome & safety of the patient, and Koshika Foundalion will have no role or responsibility
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