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l) I hersby confrm lh8t alldelails in his Form are True to the best of my knowledge. Any false statement will render my Application t ongdng assistance. if any,

liable for reiectior/cancellation.
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1) 8y aflixing my signature o. thumb impressign on this Form, I
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wilt not automaticaly enti{e me lor receiving o. continuing the said assistance. The decision ior granting and/or continulng th8 assistancs win rest sol€ly

with the Trustees olKoshika Foundation. a;d their decision is this regard will be final and acceptable to me'
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By affixrng hereunder, signature of our Authorised Signato[fo, ,""or.unding tttis case/patient lor financial assistance from Koshika Folndation we

(Hospital) hereby amrm & accepl following
1) that we neither are presently nor will in future avail of financ ial assistance kom another NGO ot any other source, tor the same patient/case, as we are

requestin!l to the extent that such assislance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika
to get from Koshika Foundation
Foundatron, in Part or in full, then the Hospital reserves it's right to make up the shortlall from anolhgr NGO or any other source. This

mntirmation gssentially states that the HosPi tal will not avail any duplicate assistance for the same palie nvcase from any other NGO or any other source'

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

patient , is based on the anangement behvsen the patient & tho HosP ital, and is in no way influenced bY Koshika Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome E safety of the patisnt, and Koshika Foundation will have no role or responsibility
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