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1) I hereby coflfim fEt all details in this Form are True to the best of my knowledge. Any lalse statenEnl will render my Applicatlon & ongoing assistance, lf any,

liablo for rsj8ctiodcancellation.
Zt iiofemnfy ipnnm ffrat assistance, if recsived from Koshika Foundatjon, will be us6d only for the 'purpose', as 3E!ed in lhis Form. lor whict sudl sssistEnca

was requested by me.
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1) gy amxing my signature or thumb lmpression on this Form, I
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uniite me for receiving or coninuing the said assistance. The dgcislon for grsnling and/or continulnq the sgsislance will rsst solely

wlth lhe Trustees of Koshika Foundation, and their dEcision is this regard will be linal and accgpiablo to mo.
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By alfixing hereunder, signature of our Authorised signatory for recommending this case/pationt for linancial assistanc€ from Koshika Foundation. we

(Hospital) hareby afirm & accept lollowing:
neither are pr€sently nor will in futu re availof financial assistanco from snothsr NGO or 8ny other iourc€, for the same patienucase' as we are

1) that we
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshlka Foundation. in Part or in full, then the Hospital reserves it's right to make up the shortlall lrom anoth€r NGO or any olher sourc€. This

conllrmstion sssentiallY stat€s that the Hospitalwill not avail any duplicate assistanc€ for th€ samg PS enucaso from any othor NGO or any othor 8ource

2) The assistanca ,rcm Koshika Foundation is only flnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

pati€nt, is based on the arrangom€nt between the Patlent & the Hospital, and is in no way inf,uBncad bY Koshlka Found atlon. H€nc€, lho Hospital will

assumo solo A complot€ respons ibility of the treatrnent & it's outcoms & s9f6ty of the p8ti€nt, ond Koshlka Foundation lv ill h9vo no role or rosponsibilaty
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