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1) I hereby confirm that all delails in this Form are True to the best of my knowledge. Any false statement will render my Application & ongoing assistance, if any.
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1)By aftixing my signature or thumb impression on this Forrn, I
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con{lrmation essentially states that the Hospital will not avail any duplicate assistance for the same patient/case from any other NGO or 8ny other source

The assistance trom Koshika Foundation is only financial in nature The choico of the treatmenuproced ure advised/conducted by the Hospital on the
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patient, is based on the anangem€nt betwgen the patient & the Hospilal. and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assurne sole & complete responsibility of the treatment & it's outcome & safoty of the patient, and Koshika Found aiion will have no role or responsibility

61 d,i rct{ "stftrcr' 61 6}t *rn qI ftq<rt w qrqd I ad r}'frt

30-11-2024

by
thelull,fulure,confirm

(6-frt
qr4,II,d)2

t,Ai)

a&


