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1) By afiiring my signature or thumb impression on this Form. I

use/publish/put-up/reproduce my name. address. photo & detail
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By amxing hereunder, signature of our Authorised Signatory lor recommending this case/palient for financial assistaflco from Koshika Foundation. we

(Hospital , hGreby afiirm & accept following
1) that we neilher are presently nor will in fulure avail of financial assistance from Enother NGO or any olher source, for the same patjenucase, as w€ are

requesting to get from Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundation lf the requ€sted assigtanc€ is not grant€d

by Kosh ka Foundadon. in pad or ln full, then the Hospilal reserves il s right to make up the shortfall from another NGO or any other sourco. This

c6nlirmation ess€nlially statos that th€ Hospita I will not avail any duplicato assistance for lhe samo pati€nuc€se lrom any olhor NGO or any oth€r source

2)The assistance from Koshika Foundalion is only financial in nature. The choice of the treatmenuproc€d ure advised/conducted by the Hospilal on the

pationt. is based on the arrangemenl between lhe patient E th€ Hospital. and is in no way inlluonced by Koshika Foundation. Honcs, tho Hospitalwill

assu mo sole & complele responsibility of the treatment & at s outcome & saI€ty of the patient. 8nd Koshika Foundati on will have no .ole or responsibilily

in the matter
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