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1) By afiixing my signalure or thumb impression on this Form' I
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By aflixing hereunder, signature of ourAuthorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) hereby afirm & accspt lollowing
1)that we neither ar€ pr€sently nor will in future avail of financial assistance from snother NGO or any olher source. for the same patienucase, as we are

requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshiks Foundat ion. tf the raquested assistance is not granted

by Koshika Foundation, in Pa rt or in full, lhen the Hospital rss€rves ifs right to malo up the shortfall ftom another NGO or any other source. Thls

confirmation essontiallY stat€s that the Hospital will not avail any duplicato assistanca lor lhe sam€ Patienucase from anY oth6r NGO or any other source

2) The assistance from Koshika Foundalion is only financial in nature. The choic€ of lhe treatmenUprocedure advised/conducted by the Hospital on the

pati6nt, is based on lhe arrangement b6twe6n tho patient & th€ Hospital , and is in no way influoncsd bY KoGh ika Foundation. Henco. the Hospital will

assum€ sole & complete resPonsibility of the treatmenl & it s outcome & salety of the pati6nt. 9nd Koshika Foundation will h€ve no rol€ or rosponsibility

in the matter.
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