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1) By afiixing my signature or thumb imprcssion on this Form, I
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for which assistanct is being requested
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with the Trustees of Koshika Foundation, and their decision is this regard wlll be final and acceptrable to me'
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By affixing hereunde( signalure of ourAuthori sed Signatory for recommending this case/patient for financial assistance from Koshika Foundation we

(Hosprlalthereby affirm & accepl followingi
that we netlher are presenlly nor wrllin future avail of financial assislance from another NGO or any other source. for the same patienucase, as we are

1)

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation, lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's rig ht to make up the shor$all from another NGO or any other source. This

conflrmatio n ess€ntially states that the Hospita I will not avail any duplicats assistance lor the same Pati€nuca se from any other NGO or any other source

2l The assistance from Koshika Foundation is only financial in nalure The choice of the featmenuproc€dure advised/conducted by the Hospital on the

palient, is based on ths arrangement betwean ths patient & the Hospilal, and is in no way influsnced bY Koshika Foundation. Hence, the Hospitalwill

assum e sole & complete responsibility of the treatment & it's outcomo & safety ofthe patient, ond Koshika Foundation will have no role or responsibility

in the matter.
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