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1) Bv afiixing my signatu.e or thumb impression on this Form, I (Applicanl) hereby ag ree & authorise Koshika Foundation and it's Trustees to
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By aflixing hereunder, signature of our Authorised Signatory lor recommending lhi8 cas€/patient for linancial assistrance from Koshika Foundation' we

(Hospital) hereby afiirm & accept lollolving
1) that we neither are presently nor Yvill in future avail of financial sssistanca lrom snotho. NGO or any olhel source. for lhe same patienucas€, as we are

requesting to get from Koshika Foundation, to the €xtent that such assistance is grantod by Koshika Foundation ll the requested assistance is not granted

by Koshika Foundation, in part or in full. then $e Hospital res€rves il's right to make uP tho shortfall from anolher NGO or any othe r source. This
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2) The assistance from Koshika Foundation is only financial in nature. The choice of the r€atm enUproced ure advised/conducted bY the Hospital on the

patient, is based on the affangement betws€n ths patignt E the Hosp ital. and is in no way inlluoncad by Koshi ka Foundatiln. Henc€ , th6 Hospital will

assume sole & complete responsibilily of the treatmenl & it's outcome & safoty ot iho Pstient, 8nd Koshika Foundat ion will have no role or responsibility
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