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'l ) I hereby confirm hat all details in this Form are True to the best of my knowtedge. Any false slatement will render my Application & ongoing assistance, if any,
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me for receiving or continuing the sald assistance. The declsion lor granting and/or continuing the assislanc€ will rest solely

with lhe Trustees of Koshika Foundation. and thsir decision is this rogard will be final and acceptable to me.
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By affixing hereunder; sionature of our Authorised Signatory for rsclmmending this case/patient ror linancial assistance from Koshika Foundation. lve

(Hospital) hereby afrirm & acceDt following
1)that we neither are presently nor will in future avail of llnancial assistrance t om anolher NGo or any other source, lor the same patienucase, as we are

requesting to get from Koshika Foundation, 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 lrom anoth€r NGO or any other source. This

confirmation essentially stat€s that th€ Hospita I will not avail any duplicate assistanca ror th€ same patienucas€ from any oth€r NGO or any otlter source

2) The assistance from Koshika Foundation is only flnancial in nature. The choice of lhe treatmenuproced ure advised/conducted by the Hospital on the

patient, is based on the arrang ement betwean tho pati€nt & the Hospita I, and is in no way inf,uenced by Koshi ka Foundation. Henc€. the Hospitalwill

assume sole & complete resPons ibility of the t.eatment & it's outcom€ & sslety of th€ patient, 8nd Koshika Foundation will have no 1016 or responsibility

rn the maller.
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