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1) I hereby conlim hal alldetails in lhis Form are True to the best ot my knowledge. Any hlse statement rvill render my Application & ongoing assislance, if any,
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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address. photo & detai

medium, including but not limited to verbal, print, glecronic, for

activiti€dachievements. Suci use ol my photo & details can be

for which assistanca is b€ing requested.

2) I (Appticant) turther agreJthat any such use of my name, addre$. photo & detrails of the 'purpose', for whidr such assistance is requested/granted,

witt noi automaticatty eniiue me for recaivin! or cont;uing the said assistance. Th€ decision for granting and,/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this rogard will be finat and ac.6ptable to me.
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8y afiixing he,eunder, signalure of ourAutho.ised Signatory tor reclmmending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afrrm & accept lollowing
1) that we neither are presenlly nor will in future avai I ot financial assistance from another NGO or any other source. lor tho same patienvcase, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted bY Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in Parl or in full. then th€ Hospilal ressrves it's right to make uP the shortlall from another NGO or any other source. This

conllrmation essentially states that the Hospital will not avail any duplicaio assistanc€ lor the samg patienucase from any other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in nature The choico oI the treatm€nuprocedure advised/clhducled by the Hosprtal on lhe

atient. is based on th€ arrangement betweon th€ patient & the Hospital, and is in no tvay iniuencad bY Koshika Foundation. Hence, th€ Hospitalwlll

lity of tho troatment & it's outcomo & safety of th€ patienl, and Koshiks Foundation will have no role or responsibility
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made bi Koshika Foundation before or after my treat nent or fullllment of the 'purpose'
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