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1) I hereby mnfirm that alldehils in this Form are True to the best ol my knowledge. Any false stat€ment willrender my Application & ongoing assistanc€' if any,
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1) By afiixinq my signature or thumb impression on this Form' I

use/publish/pufupkeploduce my name, address, pholo & detail

medium, including but not limited to verbal, print, electronic' for
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wittr tne rrr.,stees ot'roshika Foundation, a;d their decision is thts regard will be finaland acceptable to me
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By affixing hereunder. signature of our Authorised Signatory for reclmmend ing this casei patient for financisl assistance fmm Koshika FoundStlon' wg

(Hospital)herebY affirm & accept following

1) that we neither are Presenllynor will in luture avallof llnanc ial assistance fiom another NGO or any other source, for the same patienvcase, as we are

ested assistance is not granted
req uesting to get from Kosh ika Foundation, to the exlent thal such assistance is granted bY Koshika Foundation. lf the requ

oth€r source. This
by Koshika Foundation, in Part or in full, theh the Hospital reserves it's right to make up the shortfall from another NGO or any

conrirmation essentiallY states that the Hospitalwiu not avail any duplicate assistance for the same Pa iient/case from any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the treatmenuproced urs advised/conducted by the Hospital on the

patient, is based on the arrangoment between the Patient & the HosP ital, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

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