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) I hereby confirm hat all debils in tfs Fom are True to the besl of my knowledge. Any hlse statement ryill ronder ny Apdicatbn & ongoing asslatance, lf any,

liable for tejectiodcancollation.
Zl i aofemnfy-Irrtrm trat assistanco, if Eceived ftom Kdshika Foundation, will be used only tor he 'purpos€', a8 stated in this Form. fo( whldr sudl a8sisbnca
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(Applicanl) hereby agreo & authorise Koshika Foundation and ifs Truslees to

s of the 'purpose', for which such assislance is .equested/granted, through any

soliciting donations for Koshika Foundation and/or disssminating informatlon about it's

made b, Koshika Foundation belore or after my treat nsnt or fulfilment ol lhe 'purpose'

for which assistancs is being requested.

2) I (Applicant) turther agreJthai any such use ol my name, address, photo & details of the 'purpos€', lor whlch such assistance ls requestod/grEnted'

wtn noi automatka y entiue me for receiving or continuing the said assistance. Ths decision for granting and/or continuing the sssistiance will rsst solely

with the Trustees of Koshika Foundation, and their d€clsion is this regard will be final and accaptablo to me.
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By affixing hereunde.. signature of our Autiorised signatory for recomm€nding this case/patient foI financial assistance trom Koshika Foundation. v{€

(Hospita l) hereby afflrm & accept following
1)that we neither are presently nor will in fu ture avall ol llnancial Essistance fom another NGO or 8ny other souaco. for thg same patienucase, as w€ arg

requesting to get from Koshika Foundation, to the extent that such assistance is g ranted by Koshika Foundati on, lf lhe requested assistancr is not granted

by Koshika Foundallon, in Part or in full. then the Hospltal reserves lt's right to m8ke up the shorttall from another NGO or any other sourc€. This

conflrm8tion ess€ntially statss that the Hospital will not avail any duplicate assistanca for the sam€ psti€nuca sa from any oth€r NGO or any oth€r sourco

2) The assistance from Koshika Foundalion is only financial in nature. The choice ot the treatmenUprocedure advised/conducted by the Hospital on the

patient, is based on th8 arrange ment between the patient & th€ Hospita l, and is in no way influonced bY Koshika Foundation. Hencs. ths Hospitalwill

assum€ sole & complete responsibility of fle treattnent & it's outclme & ssloty oftho patiBnt, and Koshika Foundation will have no role or r€sponsibility
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medium, including but not limited to verbal, print, electronic, for
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