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I ) I hereby mnfirm thaf a details in this Form are True to the best of my knowledge. Any false statement will render my Applhation & ongoing assistance il any'

liable for rejecton/cancelhlion.
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I ) Bv amxrnq my signature or thumb lmpression on lhis Form' I
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medium, inciudinq but not timited to verbal, print, electronic' for

activities/achievements. Such use of my photo & details can be
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The decision for granting and/or continulng the assistanc! will rest solely

with the Trustees of'Koshika Foundation, a;d their decision is this regard will be final and accsptable to me'
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By affixing hereunder, signature of our Authorised Signatory for recom mending this case/patient lor tinancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following
other source, lbr the same patient/case, as w€ are

1) that we neither are presently nor will in future avai I of financial assistance from another NGO or any

requesting to gel from Koshika Foundalion, to the exten t that such assistance is granted by Koshika Foundation. lf the requ esled assistance is nol qranted

by Koshika Foundation, in Part or in full, th€n the HosPita I reserves it's right to make up the shortlall frcm another NGO or any other source. This

confirmation essentiallY states that tho Hospital will not avail any dupli cate assistance for the same patienvcsse trom any olher NGO or anY other source

The assislance from Koshika Foundation is only flnancial in nature The choice of the treatmenuprocedure advised/cond ucted by the Hospital on the
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patient, is based on the arrangoment betwoen tha patient & the Hospilal, and is in no way influenced by Koshika Foundalion Hence, the Hospital will

assume sol€ & complete responsibility of the trealment & it's outcome & safety of the Patienl, and Koshika Foundation will have no role or responsibility
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