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1) By aflixing my signature or lhumb impression on thls Form, I
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Ior which assislancs is beihg requested.

2) I (Applicant) furlher agree lhat any luch use of my name, address, photo & delaib of the 'purpos€', lor whlch such assisianc€ is requosted/grsntGd'

will nol automatca y entifle me for rccei$;;;; cont'inuing the said assistanc€. The decision for granting and/or continuln! the assistanco wlll rest solely
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By afiixing hereunder, signature of ourAuthoris€d Signatory for recommending this cas€/patient for linancial assistanca from Koshika Foundation' we

(Hospital) hereby affrm & accspt following;
'l) that wo neith€r are presently nor will in future 8va il ol financial assistancr from another NGO or any other sourcs, for the ssmg patienucas€, as we aro

requesting to Iel from Koshika Foundalion, to the extenl that such assistanca is granted by Koshika Foundation. lf the requested assistancs is not granted

by Koshika FoundaUon, in Parl or in full, thsn the Hospital reserves it's dght to make up ths shorttull hom another NGO or any other sourc6. This

confirmation essentislly stat8s that the Hospital will not avail any duplicato assistance for the sams palient/case from any other NGO or any othor source

2) The assistance from Koshika Foundation is only fnancial in natu.e. The choic€ of the treatmenuprocedure advised/conducted by lie Hospital on lhe

patient, is bassd on the arrang€rnent b€twgon tha pati€nt & the Ho6pital, and is in no way inlluenced bY Koshika Foundatlon. Hence , tho Hospltal will

assume sole & compl€te resPonsibilitY of the trsaunent & it's outcome & salgty of the pati6nt, end Koshika Foundation will have no rolg or r€sponsibility

in thg matter.
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