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1 ) I hereby confirm that all details in this Form aro Truo to the best ol my knowledge. Any ,alse statoment will render my Application & ongoing assistance, if anv,
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1) By afiixing my signalule or thumb impression on this Form' I
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By affixing hereunder, signature of our Authorised Signatory for recommen ding this case/patient for financial assistance from Koshika Foundation' we

herebv affirm & accept tollowing.
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(Hospital)
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2)The assistance from Koshika Foundation is only financial in nature The choice of the treatmenl/procedure advised/c!nducted bY lhe Hospital on the

patien t, is based on lhe arrangement between the Patignt E the HosPital, and is in no way influenced by Kosh ika Foundation. Hence the Hospital will

assume sole & complete respon sibility of the treatment & it's outcome & safety oI the Pati€n t. and Koshika Fou ndation will have no role or responsibilitY
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