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1) I hereby confim hat all detalls in ttlis Form are Trus to he best of my knowtedge. Any talse statement will render my Application & ongoing assislance' if any,

liable f or rej€ctiorrcanc€llation.
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1) gy affixing my signature or thumb impression on this Form' I

uie/publish/put-up/reproduce my name, address photo & detail
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By affixing treounder, signature of ourAuthorissd Signatory for recommending lhis case/pati€nt tor linancial assistianc€ from Koshika Foundation' we

(Hospital) herebY afrirm & acr€Pt lollowing
that ws noither are Presently nor wlll in tuture avail of financiel aEsistance lrom snothsr NGO or sny other sourc€. for tho s,amo patient/ca se, as we are

questing to get fiom Koshika Foundation. to the extent that iuch assistance is granted by Koshika Foundation. lf the roquested assistanc€ is not granted

by Koshika Foundation, in Part or ln tull. then the HosP ital reserves it s right to mrke up ths shortfall from another NGO or any other source. This

conllrmation essontiallY states that ths Hospital will not avail any duplicate assi slance ior the samo Pationucase lrom gny othor NGO or any othsr sourco

2) The assislance from Koshika Foundation is only financ ial in nature. The choice of the treatmenuproc€dure advised/conducted by the Hospital on the

palient , is based on the arrangoment betweon tho Patient & th6 Hoipital, and is ih no rvsy influenc€d bY Ko6hika Foundation. Henc€, tha Hospital will

assum e sole & compl€te responsibility of the treatment & it's outcoms & saIety of the Pationt, snd Koshik6 Foundati on will have no rolg or responsibility
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