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1) I hereby mnfirm thal all details in this Form are True to Ihe best ot my knowledge. Any ralse slalement will render my Application & ongoing assistance, if any,
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1) By affixing my signahJre or thumb impression on this Form' I

use/publish/pul'up/reproduce my name address, photo & dotai

medium, includinq bul not limited to verbal, print. eleclronic, for

activities/achievemenls. Such use of my photo & details can be
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By affixing hereunder. signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hospital thereby affirm & accept following
1) that we neither are presently nor will in futu re avail of financial assistance from another NGo or any other source, for the same patienucase, as we are

requesting to gel from Koshika Foundation, to the extent thal such assistance is granted by Koshik€ Foundation. lf the requested assislance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mrke up the shorttall from another NGO or any oth€r source. This

confirmation essentially states that the Hospital will not avail any duplicate assistanca for the same patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the trealrnent/procedure advised/clnd ucted by the HosPital on the

patient, is based on the anange ment between the patient & the Hospital nd is in no way influenced by Koshika Foundation Hence, lhe Hospital willa

assume sole & complete resDonsibility of the treatm€nt & its outcome & safety of the Palient and Koshika Foundation will have no role or responsibility

in the matter.
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