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1) I hereby confirm that all details in his Fom are True to the best of my knowledge. Any false statement will render my Applicaton & ongdng assistanca, if any,

liablo for rejection/cancellation.
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1) By affixing my signature or thumb impression on this Form' I

use/publish/put-up/reproduce my name, address, photo E detal

medium, including but not timited to verbal, print, electronic, lor

activitierachievements. Such use of my photo & details can be
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By affixrng hereunder, signature of ourAuthorised Signatory for recommending this case/patient ror financial assistance from Koshika Foundation' we

(Hospital) hereby afllrm & accept following

1) that we neilher are presently nor will in future ava il of financial assistance from another NGO or any other source. for the same patienvcase, as we are

dation. lf the requested assistanc€ is not grantsd
requesting to gei lrom Koshika Foundation. to the extent that such assistance is gra nted by Koshika Foun

by Koshika Foundati on, in part or in full, thgn ths Hospital reserves it's right to make uP the shortfall from ahother NGO or any olher source. This

conllrmation essentiallY states ihat the HosPital will not avail any duplicaae assistance for the same patienucase from any other NGO or any othsr source

The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/procedure advised/conducted by the Hospital on the
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