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1) I hereby confirm that all details in this Form are True to lhe best of my knowledge. Any false statement wlll render my Applicatlon & ongoing asslstance, if any,
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistance from Koshika Foundation' 
"ve

(Hospital) hereby afrrm & accept following
1) that we neither are presently nor will in future avail of linancial assistance lrom anolher NGO or Eny olher sourca. for the same patienu@se, as we are

requesting to get lroln Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf the requested assistanc€ as not granted

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

conllrmation essentiallY states thal the Hospitalwill not avail any duplicste assislanc€ for the samo Datienucase from any other NGO or any oth€r sourco

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedu.e advrsed/conducled by the Hosptal on lhe

patient, is based on the arrangement botween the patignt & the Hospital. and is in no way inf,uencsd bY Koshlka Foundation. H€nce, the Hospital will

assume sole & comPlete responsibility of the heatrnent & it's outcome & saloty of the palignt. and Koshika Foundation will have no rcle or rosponsibility

for which assistance is being requested.
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whlct such assistance is requested/granted'

wil not autonraticalty entitte me for receivin! or tnt'lnuing ttre said assistance. The decBion tor granting and/or continuiog the assislance will rest solely

with the Trustees ol Koshika Foundation, and th€ir dgcision is this regard will be final and acceptable to me'
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