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1) I hereby conlirm that alldetails in lhis Fo.m are True to the best ot my knowledge. Any false statement willrender myApplication & ongoing assistance, if any'
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w-iti noi automaticatty enitte me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

with lh€ Trustees of Koshika Foundation, and their decision is this regard will be linal and scceptable to me'
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By atfixing hereunder, signature of our AuthorisedSignatoryfolle@mmendingthiscase/pa[entforl]nancialassistancefromKoshikaFoundation,we
(Hospital) herebY affirm & accePt following:
'1)that we neither are presently nor will in futute avail ol linancial assistance from anolher NGO or any other source, for the same palienvcase, as we are

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

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

confirmation essential states that the Hospital wil I not avail any duplicate assistance for the same patienucase from any other NGO or any other source
ly

2)The assistance from Koshika Foundation is onlY financiat in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the

patient, is based on the arrangement b€tweon the patient & th€ Hospital, and is in no way influenced bY Koshika Foundation. Hence. the Hospitalwill

assume sols E complete responsibi lity of tho treattnent & ifs outcome & satety ot lhe patient, and Koshika Foundation will have no role or responsibility

in the matter.
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