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1) I hercby con,irn thal all detajls in lhis Fom are True to the besl o, my knowledge. Any false statement will render my Application & ongoing assislance, r any,

liablg lor reiec{iory'cancellation.
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(Applicanr) hereby agree & authorise Koshika Foundation and it's Trustees to
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The decision ior granting and/or continuing the a$lstrana€ will r63t 3olely
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By affixing hereunder, signature of our Authorised Signatory for recom rnending this caselpatient for linancial assistance lrom Koshika Foundation' ws

(Hospital) herebv afiirm & accept following:
ne h;r ate presently nor will in fu ture availol financial assistance fiom another NGO or any oth6r source, for the same

requesting to get from Koshika Foundation, to the extent thai such assistance is granted bY Koshika Foundalion lf the requested
patient/cass, as we are
assislance is not granled1) that we

by (oshika Foundation. in Part or in full. then the Hospital reserves it's right to make uP the shortfall from another NGO or any olher source. This
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between th€ Patl6nt & tho Hospital, and is ln no way influenc€d bY Koshlka Foundation. Honce, lho Hospital wlll
pati ent. is based on ths arrangom6nt
assum e sole & comPlete resPonsibility of the treatmenl & it's outcome & salety oftho pati6nt. snd Koshika Foundati on will have no role or responsibility

in the matter.
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