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, ) I herBby coofitm thst 8ll d8tails in uls Form are Truo to lhs bed ot my horvlodgo. Any talso stdom€nt wfll roidor my App cs$oo t o.{oLrg €Eru8rlcs, f 8rly,
liebls br .sr€dorvcanc8llation.

2) I golemnly mnfrm 681 8ssislEnce, lf rscsivod tom Koshlks Foundatloo, wl be used o. y tor tto 'prrrp@e', 6s st8td In thk Fdm, lb. whadr llldr a.elstrrl€€
was requosted by me.

3) I hsEby cor$rm lhsl I havE not & rdll not ln ftJturo, avall ot rBlmbursomonl ln p6rt or tn full, ftur Eny othor sourEd€mploy€r/lnsuranco comp8ny. ol0l€ 8
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By affxing hereunder, signature of our Authorlsed Signatory fur rBcommendlng thl! csse/patllnt br ffngndol ssslstanc! trom Koshlka Found8uoo, m
(Hospital) hsroby afrrm & acc6pt fdlowlng:
i) tf,it wi neittrir are presenfly nor will iniuture avail of linanclal ssslstan@ lrom another NGO or sn, other Sourc€, for th€ sams pati€oucato, 8s wB 8re 

.

r;questjng to get from Koshika Foundation, to the exteot thal such ssslstanc6 is granted by Koshika Foundation. lltho requoslod $sBtnnco isnot granted

bykoshik; Fo-undation, in part or in full, then the Hospltal rss8ryes lt's rlght to niko up th6 shortfall frorn snolher NGO or any othor 3oirt6. Thh

dnfirmation essentially sdtes that the Hospltal wlll dt avall any dupllBao asslstancs tor lho same patlenucass ftom any olior NGO of 8ny ottar soiJr6.

ii if," ,ssistance froni Koshika Foundatio; ls only financlsl in daturo. TIlo dDlcs of h€ tr88tn€nuProceduB sdvlsed,/mnducl€d by ths HorpltEl on tia
p;Uent, h based on the anangemBnt between the pationt & lho Hospltrl, snd l! ln no wsy lnnuoncsd bI Koshlk8 foundeton. Honco,lhe Hospllslwlll.

lisume sote & comptete resp-onslbtflty of thi tre*riint a lts outmnio & sslety ol lho patignt, and Koslilks Founda on wlll havo no rolo or ]$ponsiblllty
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