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I hereby mnfirm thal ell delails in lhis Fom are TruB to lhe best of my knowledge. Any talse statement will render myApplication & ongolng asslstance. if aty,
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(Applicant) hereby agree & authorise Koshika Foundation and it's TrustEqs to

t" oi ttre 'purpose;. to, *hich such assistance is rEquosted/granted, lhrough any

.otiaiting donatlon" fo, Koshika Foundation and/or disseminating inlormation about it's

iaol u"y fo"r,ika forndalion before or after my treatment or fulfilm8nt of the 'purpose'

for which assistance is being requeslad.
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with the Trustees of Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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medium, including but not limited to verbal, print, el€ctronic, for
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gy affiring hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' ws

(Hospital) hereby aftlrm & accept following
GO or anv olher source. for the samo patient/case, as we are

xoshika io,rndatron ll lne requested assistance rs not granted1) that rve neith;r are presently nor will in Iuture avail ol financial assistanco lrom another N

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by

by Koshika Foundation, in Part or in full, then the Hospital ressrves it's right to make up the shortfall from another NGO or any other sourcE. This

conflrmalion essentially statos that the Hospita I will not avail any duplicaie assistsnce for ths game patienvcase from anY other NGO or any other source

Tho assistance from Koshika Foundation is on ly tinancial in nature. The choice of th€ treatmenuproced ure advised/conducled bY the Hospital on lhe
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patisnt, is based on the arrangement betwesn the patient & the Hospita l. and is in no way intluencad by Koshika Foundation. Hence . the Hospitalwill
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