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1) I hereby confm hal all details in this Form are True to lhe best of my knowledge. Any hlse statement will render my Applkation A ongolng assistanco. l, any,
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By affixing hercunder, signature of ourAuthorised Signatory for reclmmending this case/patient for financial ossistance t'om Koshika Foundalion' rYe

(Hospital) herobY affirm & accept following
1) that we neither are prosently nor will in future avail of financial assistance from another NGO or anv olher source,lor tha same pati€nt/case, as we 6r€

KoshikE Foundation. lf lhe requesled sssistsnce is not granted
requesting to get from Koshika Foundation, to the extent lhat such assistanc€ is granted by

shodfallfrom another NGO or any olher source. This
by Koshika Foundation, in Part or in full, then the Hospital reseryes it's right to mak6 uP tho

conllrmation ossontially statos that lh€ Hospital wlll not avall any dupllcate assistancE lor the sam€ patlonucaso from 6nY othor NGO or any oths. sourc€

2) The assistance from Koshika Foundation is only financial in nature The choice of lhe treatmenuprccedure advised/conducted by the HosPltal on the

pati6nt, is basgd on tho anangom 6nt betwosn the Pationt & ths Ho6P ital, and is in no way lnltuoncod by Koshlks Foundatlon. Hsnca. lh€ Hospltal will
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