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i ) I hercby confim that all details in this Fom sre True to the best ol my knowiedge, Any false statement will render my Application & ongoing asslstance, if any,

liabl€ f or rej€clion/cancsllation.
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1) By affxing my signatu.e or thumb impression on thls Forn, I
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with the Trustees oiKoshika Foundation, and their d€cislon is this regard will b€ final and accsptabl€ to m€
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By affixing h€reundet, signature of our Authorised Signatory fo' recommending this case/patient for financial assistancs from Koshika Foundation' we

(HospitaIth€reby amrm & accept followingi
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reqlesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in tull, then the Hospital reserves ifs right to make uP thB short all from another NGO or any oths r sourcs. This

confirmation gsseotiallY states that the Hospital will not ava ll any duplica tB assistanca ior thg same patlEnucaee lrom any othsr NGO or any othar source

2) The assistance itom Koshika Foundation is only financial in nature, The choic€ of the treatment/proc€dure advised/conducted by tho Hospilal on thB

pati6nt, is based on the arrangement between the Pa ti€nt & tho Hospital, and is in no way inf,u€ncod bY Koshika Foundation. Henco, the Hospitalwill

assume sole & complete responsibility ol the treatrnenl & it's outcome & salety oI th€ patient, and Koshika Foundation will have no role or rssponsibllity
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