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1 ) I hereby confirm thal all details in his Form are True to the best ot my knowtedg€. Any hlse staiement will render my Application & ongoing assbtance, if any,

liable for rejec{iory'cancellation.
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with the Trustees of Koshika Foundation, and thsir decision is this regard will be final and acceptable to me
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By affixing hereunder, signalure of our Authorised signatory for recommending this case/patient tor financial assistance from Koshika Foundation, we
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at we netlher are presently nor will in future avail of financial assistance frcm another NGO or any other source, for the same patienucase, as we are

1) th
requesting lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assislance is not granted

by Koshika Foundalion, in part or in full. then the Hosp ital reserves it's right to make up the shortfall from another NGO or any othor so!rce. This

con firmation essentially states that the Hospitalwill not avail any duplicate assistance for the same pationucase from any other NGO or any otha. sourco

2) The assistance fiom Koshika Foundation is only financial in nalure. The choice ol the treatmenuprocedure advised/conducted by the Hospital on the

patie nt, is based on the arangement between the patient & the Hogpital. and is in no way influenced by Kosh ika Foundation. Hence. the Hospital will

assu me sole & complete responsibility of the treatment & it s outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibilily
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ls of the 'purpose", fo. which such assistance is requested/granted, through any
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