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I hereby conllrm lhat all details in his Fom are True to the besl of my knowledge. Any false statem€nt will render my Applicalrcn & ongoing assistancs' if any'

liable for rejectiorvcancellation,
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ttre oecision ior granting and/or continuing h€ assistance will rsst solely

*m,r," r^rt"", oiroshika Foundation, a;d their decis;n is lhis regard will be final and acceptable to me'
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By afiixing hereund er, signature ol ourAuthorised Signatory for recomnending this case/patient to.llnancial assistance from Koshika Foundation' we

lHospital) herebY affirm & accept following

1)that we neither are presently nor will in fu ture avail of financia I assistance lrom another NGO or any other source, lor llre same patienucas€, as we are

requesting to get from Koshika Foundation, to the ext€nt that such assistance is granted by Koshika Foundalion. lf the requssted assistanca is not granted

by Koshika Foundation , in part or in full, then $e Hospital reserves its right to make up the shortfall from another NGO or any other sourc€. This

conf irmation essentiallY states that the Hospital will not avail any duplicate assistance lor the same Patienuca se trom any other NGO or any other source

2) The assistance lrom Koshika Foundation is only flnancial in nature. The choice ofthe treatmenUProceduro advised/cond ucted by the Hospital on the

patie nt, is based on the anangement b€tween the Patient & the Hospital, and is in no way influenced by Kosh ika Foundation. Henco, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & salety ol the Patien t, and Koshika Found alion will have no role or responsibility

in the matter.
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