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DECLARATIoN by APPLIGANT qli<6 ! *sqr cr:

1) I hereby confirm thal Bll details in this Form are True to lhe bost of my knowlsdge. Any fals€ statement wall rsnder my ApPlicati,n & ongol'g assls{ancs' if any

liable for reiectiory'cancellation.
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't) By affxing my signature or thumb impression on this Form l
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with the Trustees of'Koshika Foundation, a;d their decision is this regard will be final and acceptabls to me'
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1) that
requesting to get from Koshrka Foundatron to the extent lhat such assistance is granted by Koshika Foundation. lf the requesled assistance is not granted

conlirmation essentiallY states that tho Hospital will not avail any duplicate assislance for the same patient/case fiom anY
any oth€r source. This
other NGO or 9nY oth8r sourc€by Koshika Foundation. in part or ih full, then thB Hospital reserves it's right to make up the shortfall from another NGO or

2) The assistance from Koshika Foundation is onlY financial in nature- The choice of the treatmenl/procedure advised/cond ucted by the HosPital on the

patienl, is based on the anango ment between the Pati€nt & the HosP ital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & complete respon sibility of the treatment & it's outcome & safBty of the Patient, and Koshika Foundation will have no role or responsibility
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