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1) | hareby confllrm that all details in this Forrm are True to ke bast of my knowledge. Any false statemant will render my Application & ongeirg assistance. iF any.
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2} | solemnby confien that assistance, if received from Koshika Foundation, will be used only for he “purptse’, as slated In this Form, for which such assistance
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By affixing heraunder, signalure of cur Authorized Sipnatory for recommending this caserpatient for finencial assistance from Koshika Foundation, we
{Haspital) hergby affirm & accapl killawing:
1) thal we neither are presenily mor will in future avail of inencial essislance fom enolher NGO o any alher saurce, lor the same patienticase, as we ane
requasting to gaf from Koshika Foundation, 1o the extent that such assistance is granted by Koshika Foundation. If the requested assistance is not granted
by Kushika Foundation, in part er in full, then the Hospital reserves 0 right io make up tha shorfall from another NGO or any other source. This
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patienl, |5 besed on he arrangement betweaan the patient & the Hosplial, and s In no way Inflysnced by Koshika Foundation. Hence, the Hospital wilf

assume sole & completa responsibility of the treaimenlt & i's outcoma & safety of the patient, and Keoshike Foundation will have no role or responsititity
in the metter,
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