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1) I hereby conlirm hat all dotails in lhis Form are True to the best ot my knowledge. Any talse statement will render my Application & ongoing asslstance, if any'

hable for rejeclion/canc8llation.
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for which assistance is being requested.

2) l (Applicant) further aglee that any such use of my name. address, photo & details of the 'purpose,, lor which such assistance is requested/granted'

wi not automatically entitte me for reteivinq oi titinring th" 
"ria """istance. 

The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, a;d their decision is this .egatd will be linal and acreptablo to me'
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By afiixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation' we

(Hospital) herebY affirm E accept lollowing
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patienucase, as we arc

requesting to get fiom Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation. in Pa rt or in lull, then the Hospital reserves it's right to make up the shortfall kom anothe r NGO or any other source. This

confirmation esseotiallY states that the Hospiialwill not ava il any duplicate assistancs for the same patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is onlY financia I in nature. The choice of the treatmenUprocedu re advised/conducted bY the Hospital on the

palient. is based on the arrangement between the Patient & the Hospital, and is in no way infl!enced by Koshika Foundation. Hence , the Hospitalwill

assu me sole & complete responslb ility of the treatment & it's outcome & satety ol the patient, and Koshika Foundation will have no rote or responsibility
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