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I hereby contim that alt details in this Form are True to the best ot my knowledge. Any false slatement wlll render my Applicaton & ongoing assislance, if any,

liabls for re,€ctiory'cancollalion.
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1) By af,ixing my signature or thumb impression on this Form. I
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e me for receiving or continuing the said assistance. The dec,ision lor granting and/or continuing the assistrance will rest solely

with the Trustees oiKoshika Foundation, and th6ir decision is this regard will be final and acceptabls to me
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By afiixing hereunder, signature of our Authorised Signatory for recommEnding this caso/patisnt for financial essislanco trorn Koshika Foundation. wo

(Hospitalrhereby afilrm & accept following
1) that we neither 8re presently nor will in futu re avail of flnancial assistance from another NGO o.8ny othgr source, for the sam€ patienucase, as we arB

req!6stin9 to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is nol grdnted
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2') The assistance Irom Koshika Foundation is only financial in nature The choice ot the tre8trnenuprocedu re advised/conducted by the Hospltal on the

pali€nt, ls based on the arrangsm€nt between lh6 patl€nt & the HosPltal , and i9 in no way lnnuoncod bY Koshl ka Foundation. H€nce, lhe Hospital will

assume sole & completo responsibility of thE treatm€nt & it's outclme & ssfety ofthe pstient, snd Koshlks Foundation will h9ve no role or responsibility

in the matter.
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