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1)l hereby confrm that alldelails in this Form are True to the best of my knowledge. Any false shtement will render my Application A ongoing sssistance, if any'

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

useipuUtisn/put-uplreproduce my name, address, pholo & detail

medium, inciuding but not limited to verbal, print, electronic' lor

activities/achievements such use of my photo & details can be
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By affixing her€under. signature of ourAuthorised Signatory for recommending this case/pati€nt for financial assistanc6 from Koshika Foundation' 'xq

(Hospital) herebY affirm & accept following

1) that we neither are Presently nor will in future avail of financial assistance lrom another NGO or any other source. for the same patienucase, as we are

req uesting to get from Koshi ka Foundation, to the extent that such assistance is granted by Koshika Fou ndation. lf the requgsted assistance is not granted

by Koshika Foundation, in Pa rt or in full, then the Hospi tal reserves it's nght to m,ke up the shortfall from another NGO or any othsr sourco. This

confirmation essentiallY state s that the Hospital will not avail any duplicate ass istance for the same Patien Uc€se from any other NGO or any other source

2) The assistance from Koshi ka Foundation is only financial in nature. The cho ice of the lreatment/Orocedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the Pat ient & the Hospital, and is in no way influenced by Kosh ika Foundation. Hence, the Hospilalwill

assum e sole & complete responsibili ty of the treatment & it's outcome & safety of the patient, and Koshika Found ation will have no role or responsibilily
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