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1 ) I hereby confirm that all details in this Form are True to the best ol my knowl€dge. Any false statement will render my Application & ongoing assistance, if any,
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APPLI SIGi{ATURE OR LEFTTHUMB IIiPRESSIOI{ :

By aflixing hereunde r, signature of ourAuthorised Signatory for recommending this case/palienl for financial assistance from Koshika Foundation. we

(Hospital) herebY afiirm & accept following

1)that we neither are Prese ntly nor will in future avail ol financial assistance trom another NGO or any other source, for the same palient/case, as we are

requesting to get lrom Koshi ka Foundation. to the ext€nt that such assistance is granted bY Koshika Foundation. lf the requested assistance is not granted

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

confi rmalion ess€ntiallY states that the Hospital will not avail any duplicat8 assislanc€ for the samg patienl./case from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenvproced ure advised/co nducted by the Hospital on the

patient, is based on the arrangement between the Patient & the Hospltal, and is in no way influ8nced bY Koshika Foundation. Hence, the Hospital will

assume sole & clmPlele responsibi lity of the treatment & it's outcome & salety oI the patient, and Koshika Foundation will have no role or responsibility

in the matter.
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