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

use/publish/put-up/reproduce my namg' address, photo & detai

medlum, including bul not limited to verbal, print, electronic, lor
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with the Trustoes of'Koshika Foundaton. and thek decision is this rogard will be final and acceptabls to m€'
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By amxing hereunder, signaturs of ourAuthorised Signatory lor recommending this cas€/patient lor financial assistiance from Koshika Foundation' we

(Hospital) herebY affrm & accopt following
1) that we neither are ptesently nor will in future avail of financial assistance faom another NGO or any other sourc€, foa th€ same pstiont/case, as we are

requesting to gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. l[ the requested assistanc€ is not granted

by Koshika Foundation, in Pa rl or in full. then the Hospilal reserves il's right to make up the shortfall from another NGO or any oth€r sourcs. This

conllrmation essentiallY states that the Hospital will not avail any duplicat€ assistance lor the samo patienucase from any other NGO or any other source

2)The assistance lrom Koshika Foundation is only financaal in nature. The choice of the [eatmenuprocedure advised/conducted by the Hospjtal on the

patient, is based on the arrangamont betwsan tho pationt & th€ Hospital, and is in no way inlluoncsd by Koshika Foundation. Hence, ths Hospital will

sole & complete resPonsibility of the treatrnent & il's outcome & satety of the palisnt, 6nd Koshika Foundation will have no rol€ or responsibility
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