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I hereby confirm that all details in this Form are True to the besl of my knowledge. Any false statement will render my Applic€tlon & ongoi'g assistanG' if any'
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for which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchUseolmyname,address,photo&detailsofthe"purpose,,'folwhichsuchassistanceisrequestod/granted,
will not automatically entitle me for receiving or continurng the said assistance' The decision ior granting and/or conlinuing the assistanc€ will rest solely

with the Trustees of-Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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aoree & aulhonse Koshika Foundalion and it s Trustees to
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medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or atter my treatment or fullilment ofthe'purpose"
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By affixing hereunder, signature of our Authorised Signato.y for recommending this case/palient for financial assistance kom Koshika Foundation' we

(Hospital) hereby atf rm & accePl tollowing
1) that we neither are presenlly nor will in future avail ol financial assistance from another NGO or any other source, for the same patienucase, as we are

reqL/esting to get frorn Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested asEistance is not granted

by Koshika Foundation , in part or in full, then the Hospilal reserves it's right to make up the shortfall from another NGO or any other source. This

contirmation essentiallY states that the Hospitalwill not ava il any duplicat€ assistance for the same Patienucasa from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatment/procedure advised/conducted bY the Hospital on the

atient. is bas€d on the armngem ent between the patient E the Hospita l, and is in no way influenced by Kosh ika Fouodation. Hence . the Hospital will

ssume sole & complete resPonsibi lity of the treatment & it's outclm€ & salety ol the Patient , and Koshika Foundation will have no role or responsibilityp
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