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1) By afiixing my signature or thumb impression on lhis Form, I
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with the Trustees of Koshika Foundation, and their decision is this regard will be final and accsplabla to ms.
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By afiixing hereunde( signature of our Authorised Signalory for recommending thh case/pationt for financial assistancg from Koshika Foundation' we

(Hospital) hereby afrrm & accopt lollowing:
that we neither are presently nor will in tutu re avail of llnancial assistance from another NGO or 8ny othor source, for th€ sams patienl/casg, as we are

(Applicant) hereby agree & authorise Koshika Foundation and its Trustess lo
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soliciting donalions for Koshika Foundation and/or diss€minaling lnformadon sbout lts
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requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc6 is not granted

by Koshika Foundation, in Patt or in lull. then the Hospital reserves it's nght to make up ttle shortfall {rom another NGO or any other source. This

confirmalion €ssontlslly statos that lhe Hospita I will not avall any duplicato assigtiancs tor the samo patignucase from any oth6r NGO or any oth€l sourc€

2) Tho sssistanc€ from Koshika Foundation is only financial in nature. The choice ot the treatmenuprocedure advised/cond ucted by tho Hospital on the

pati6nt, is based on the arrangement between the patient & the Hospital. and is in no way influenc€d by Koshika Foundation Henc6, ths Hospital will

assum e sole & complete responsibility of the treatment & it's outcome & saf€ty ofthe patient, snd Koshik8 Foundetion willhave no role or responsibility

in th6 matter.
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