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1 ) I hecby confirm hat all dehils in this Fom are True to the besl of my knowledge. Any lalse statement wlll reMer my Application & ondoing assktanc€' lf any,

liable hr rsi€dior cancsllalion.
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1) By afiixing my signature or thumb impression on this Form, I
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By affxing hereunder, signature of our Authorised Signatory lor recommending this cas€/patisnl tor financial asslstianco lrom Koshila FoundStlcn' re

(Hospital) hereby afiirm & accept following
1) that we neilher are pr€senuy nor will in future avail ol linancial assistanct lrom anotho. NGO or any othot sourcg, lor ths same palienUcese, as we are

rgqu€sting to get from Koshika Foundation, to tho extent that such assiEtencs i6 granted by Koshika Foundetion , lf the tequ€sted aEsistanc€ i8 not gaanled

by Koshika Foundation, in part or in full, then the Hospital resgrvos it's right to mak€ uP tho shorthll from anothor NGO or any olher source. This

conllrmation ossentially stat€s that tho Hospital will nol ava ll any dupl icaae a$igtanc€ fo. th€ sam€ pati€nt/cas€ fiom any othgr NGO or any olhq gourc€

2) The assistance from Koshika Foundation is only flnancial in nature The choice of lhe r,oatrn6nuprccsdure sdvised/conducted by the Hospital on the

patient. is based on the anangom ent b€twoon lho Pauent & th6 Hospital, and i8 ln no lvay lniuencod by Kosh lka Foundatlon. Hence . th€ Hospital will

assume sole & completg r€sponsibi lity of the treat nent & It's outclme & safety of tho pati€nt' and Koshlka Foundstion will havo no rgle or responsibllity
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