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1) I hereby coilirm lhat all details in this Form are True to the besr of my knowledge. Any false stat€ment wlll render my Application & ongoing assislance, if any'
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1) By af,ixang my signatu.e or thumb impression on this Form' I
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By afilxing hereunder, signature of our Authorised Signatory for recommending this case/palient for financial asshtan@ from Xoshika Foundation' we

(Hospital) herebY afilrm & accept lollowing
1) that we neither are presently nor wlll in Iuture avail ol financial assistance ftom another NGO or any other source. for the samo patienucase, as we are

to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
requesting to
by Koshika F
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oundation, in part

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

confirmation essentially states that the HosP ital will not avail any duplicate sssista nce for the same Patienucaso from any othgr NGO or any other source

The assislance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the
2)

in the matter.
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