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DECLARATION by APPLICANT: cdq+ 6g qfqun q1'

11 I hereby confirrn that all details in thts Form are True to the best of my knowledge. Any false statement will render my Application & ongoing asststance, rf any,

liable for rejection/cancellation.

was requested by me.

3) I hereDy oonfiinr that I nave not & viill not tn future, avail of reimbursement, in part or rn full, from any other source/employer/insurance company, of the arnount

for which thrs assLStance is requested
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with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me.
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AGREEMENT by HOSPITAL (E{ciITfl ERI E6,.TR)

1.

By affixing hcreunder, srgnarurc o, our Authcnscd Srgnalory for recommendtng this caselpatient for financial assistance from Koshlka Foundatron, we

(Hospitai) hereby affirm & accept following

ilthat we neither are presently nor wlll in future avail of financial assistance lrom another NGO or any other source, for the same patient/case, as we are

requesting lo get from Koshika Founcjation, to the extent lhat such assrstance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshrlia Fdundatron in part or in full, then the Hospilal reseTves it s right to ntake up the shortfall lrom another NGO or any other source. This

confirmation essentiatly staies that the Hospltai will not avail any cluplicaie assistance for the same patient/case from any other NGO or any other source.

2) The assistance from Koshika Foundation rs orrly finaricial in nature The choice of the treatment/procedure advised/conducted by the Hospital on the

patient, is based on the arranqeillent between rhe patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, the Hospital will

assume sole & contplete !.esponsibility of the treatment & tt's outcome & safety of the pattent, and Koshika Foundation will have no role or responsibility

rn the matter.
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