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1 ) I hercby mnfrm Ihat all details in his Fom are True to the best of my knowledge. Ary hlse stalement will render my Applbatifi & ongolng ass&tance, if any,

liable for rejectiory'cancellation.
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maie U-y Xosnixa foundation belore or after my treatrnent or lumhent ol lhs 'pirpose'

for which assistance is being requested.
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By affixing herounder, signaturc of our Authorised Signatory for reclmmending this casg/pationt lor financial assistanca from Koshika Foundalion' we

(Hospital) hereby atfirm & accept lollowing:
neither are presently nor wlll in fulu re avail ol linancial assi stance from another NGO ot any other sourc€, for the same patienvcase, as we are

1)that we
th€ extent that such assislance is granted by Koshika Foundation. lf the rEquested assistranc€ is not granted

reeuesting to gsl fiom Koshrka Foundation, to
Foundation, in Part or in full then the Hospital reserves it's right to make up tho shortlall hom another NGO or any oth€r sourc€. This

by Koshika
conf irmation essentiallY states that lhe Hospital will not avail any duplicaae assistancs for tho same patienucas€ from any other NGO or any other source

ed/conducted by the Hospital on the
2) The assistance from Koshika Foundation is only flnancial in nature. The choace oI the treatment/procedure sdvis

patient, is basEd on the anangemen t between the patient & the Hospital, and is in no way inf,uencod by Koshika Fou ndation. Hence, the Hospitalwill

assum e sole & complete responsibili ty of the lreahent & it's outcome & satety of the patient, and Koshika Foundalion will have no role or responsibility
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