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1) I hereby con,irm hal all details in this Form are True lo lhe best ot my knowledge. Any false slatemenl will Iender my Appllcation & onoolng assisiance if any'
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with the Trustees of Koshika Foundation, a;d thok decisi;n is this rogard will b€ final and acceptabl€ to me'
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By aflixing hereunder, signature of our Authorised Signatory lor recommending this case/pationt tor financial assistiance lrom Koshika Foundation' we

(Hospital) hereby afrirm a accopt lollowing:

1) that we neither ar€ presently nor will in futu r€ avail of llnancial assistance Lom another NGO or 8nY other sourc€, lor th6 same pati€nucase. as we are

requesting to get from Koshika Foundation, to the extent that such assistance is grsnted by Koshika Foundation lf the requested assistanc€ is not granted

by KoshlLa Foundation' in Pa
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2)The assistance from Koshika Foundation is only finaocial in nature The choice of the traatment/Procedure advised/cond ucted by the Hospital on the

patignt. i5 based on the arrangement between the Patient & the Hospital, and is in no way influenc€d bY Koshika Foundation. Hanc6' th6 Hospital wlll

assume Sole E complotg responsibility ol the treatment & it's oulcome & safety of the pati8nt. and Koshika Foundation will hav€ no rol€ or responsibility

in the matter.
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