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I ) I hereby confrm lhat all details in this Form are Truo to the best ot my knorvlsdg€. Any false statoment wlll render my Appllcatlon & ongoing asslstanco, it any.
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nv olher source, for tha same patisnvcase, as we are

Foundation. lf the requested assistahce is not granted1 ) that we neither are presently nor will in fu turo avail of financial assistanc€ Irom anolher NGO or a

requesling to get from Koshika Foundation, to the extent that such assislance is granted by Koshika

by Koshika Foundation in part or in full, th€n the Hospital reserves it's right to make up the shorthll fiom anothsr NGO or any oth€r source. This

conflrmation essentiallY statss that the Hospital will not avail any duplicst€ assistanco tor the same patienUcaso from any other NGO or any other source

2)The assistance from Koshika Foundation is only financial in nature. The choic€ of the tr€atmenuproc€dure advi sed/conducted by the Hospital on the

patient, is based on the anangeme nt between the patient & the Hospital, and is in no rvay influenc€d by Koshika Foundation. Hsnce. the Hospital will

assume sole & compiete responsibil ity of the treatment & its outcome & safety of the patient, and Koshika Founda tion will have no rol€ or rosponsibility

in the matter.
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eniitle me for receiving or continuing the said assistance. The decision for granting and/or contlnulng th€ a83bt8nc€ will rrsl solely

with the Trustees of Koshika Foundation, and their decision is this rggard wlll b€ finsl and acc€ptsbls to mo.
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