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I hereby connm that all details in tris Form are True to lhe best of my knowledge. Any false statement will render my Application & oNoing aEsistance. if any,

liablo for rcioclion/canc6llation.
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dnfirmation essentially sdt€s that lhe Hospital will not av6il any duplicai. assistance lor the same p6tisnuca$ from any oth€r NGO or any oiher source'

Zltne issistance trom Koshika Foundatio; is only financial in nature. The choice of the teatnenuprocedure advised/conducted by the Hospital on the

llti"nt, ii Oas"a on rtr" arrangement between th;patient E the Hospital. and is in no way influoncsd by Koshika Foundation Honce. the Hospitalwill

issume sole & complete resp;nsibility of th6 treatm€nt & it's outcome & safety gl th€ patient, 6nd Koshika Foundation rrill havs no rolg or responsibility

in the matter.
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for which assistance is b€ing requested.

2) I (Applicant) tunher agreithat any such use of my name. address, photo & detalls o, th€ 'purpose', for which 8uch assistanc€ is requested/gtanted,

witt noi automaticatty entiUe me for receiving or continulng the said assislanc€. The declsion for granting and/or continulng tho asslstiance will rest solely

with the Trustees of Koshika Foundation, and their decision ls this rogard will be llnal and acceptablo to me.
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