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1 ) I hereby contirm that all details in this Form are True to the best of my knowledge. Any hlse statement will render my Application & ongoing asslstance, it any,
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1) that we neither are presently nor will in fu ture avail of financiel assistance ftom Snother NGO or any other source, for the same patienvcase. as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
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2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenUproced ure advised/cond ucted by the Hospital on the

patient, is based on the arlange ment between the Pationt & the HosP ital. and is in no way influonced by Koshi ka Foundation. Hence. the Hospital will

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

for which assistance ls being requested.
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will not automatically entitte me for receiving or continuing the said assistance The decision tor granting and/or continuing the assistance 'dill rest solely

with the Trustess of Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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