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1) I hereby mn,irm hal all details in his Form are True to the best of my knowledge. Any fals€ statement will render rny Applic€tion & ong.ing as3lstance, il any,

liable for r€iscliorvcancellation.
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me for receiving or continuing the said assistance. The decislon for grsnting and/or conlinulng the assistancs will resl solely

with the Trustaas of Koshika Foundation. and their decision is lhis regard will b8 final and acceptablo to me'
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By afllxing h€reunder, signature of our Authorised signatory for recommending this case/patient fo. fnancial assistance lrom Koshika Foundation, we

(Hospital) hEreby afflrm & accept following
1)that we n€ithar are presently nor will in luture avail ol llnancial assistance fmm another NGO or any oth6r source, for the same patienucase, as we are

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

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

conlirmation 6ssentially slatos that tho Hospital will not avail any duplicalo assistanc€ for th6 same pationt/caso from any oth€. NGO or any olher gource

2) The assistance from Koshika Foundation is only financial in nature. The choice of the reatrnenuprocsdure advised/conducted by the Hospital on the

pati ont. is based on ths arranggment betw€en ths patlent & tho Ho8pital, and i8 ln no way lnfruencod by Koshika Foundation. Hsnc6, tho Hospilalwill

assum € solg & complete responsibility of the treattn€ nt & it's outcone & sslety of the psti6nt, 8nd Koshike Foundetion will have no rcle or rgsponsibility
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