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1) I hereby oonfrm hal all detajls in lhis Form are True to the best of my knowledge. Any hlse slatement will render my Applicaton & ongolng assistanoe, it any,

liabls for rojoction/cencs etion.
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soliciting do;ations lor Koshika Foundatlon and/or disseminatlng lnformatloo sbout lt's

maOe O-y Xosnifa foundafion before or alter my treatnenl ot fumlment of the 'purpose'

Ior which assistance is being.equested.
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By affixing hereunder, signalure of our Authorised Signatory for reclmmending this case/patient tor financial assistance from Koshika Foundation' we

(Hospital) herebY aflirm & accept following
l) that ws neither are prosently nor will in future ava il of llnancial assistance from snother NGO or any othg Eource, for ths sam€ patienucase, as we aro

requesting to get from Koshika Foundation, to the extent lhat such assistance is gaa nted by Koshika Foundation . lf the requested assist8nc€ is not granted

by Koshika Foundation, in Part or in full. then the HosPital reserves il's rtght to make up the shodfall from snotha r NGO or any other source. This

confirmation sssontially states that lh6 Hospital will not avail any duplicale assigtancg tor the gamo Pati6nt/ca s€ from any other NGO or 8nY other gourc€

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the Ueafnenuproclduro advisedicond ucted by the Hospital on the

pati €nt. Is basod on ths arrangam6nt betwEgn ths Patl€nt & ths Hospital, and is ln no way infiuencod by Ko6h lka Foundatjon. Honcg, th€ Hospitalwill

assum s sole & complete resPonsi bility ol the treatmenl & it's outclme & sslety ot the Patient, 8nd Koshiks Foundation will havg no rol€ or .esponsibility
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