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1) I hereby confirn that all details in lhis Form are True to lhe best of my knowledge. Any false stalement will render my Application & ongoing essistanc€' af eny,

liable f or rejecuory'canc€llation.
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1) By af,iring my signature or thumb impression on thiS Form' I
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1) lhat we neither are presenlly nor will in fu ture avail of flnancial assistanc€ lrom another NGO or a

requesting to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika

by Koshika Founda tion, in part or in full, thon the Hospita I reserves it's right to make up the shortfall frcm another NGO or ahy other sourc€. This

c!nfi rmation essentiallY states that the Hospital will not avai I any duplicate assistiance for the same patienucase f.om any other NGO or anY other source

2) The assistance from Koshika Foundation is only Iinancial in na ture. The choice of the treatnenup rocedure advised/conducted by the Hospital on the

patient, is based on the arrang ement between the patient & tho Hospita l, and is in no way influenced bY Koshika Foundation. Hence, the Hospitalwitl

assume sole & complete responsibility of the treatment & it's outcome & safety of the patlent, and Koshika Foundation will have no role or responsibility
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