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1)By afiixing my signature or thumb impression on this Fom, I

use/publish/put-upkeproduce my name. address, photo & detail

medium, lncluding but not limited to verbal' prlnt, electronic, tor
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witt noi automaticatty entite me for receiving or continulng the said assistanc€. Th€ decislon for granting end/or contlnuing th€ assistance will resl solely

with the Trustees ol Koshika Foundation, and their decision ls this regard wlll b€ linal and acceptable to m€.
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By affring hereunder, signature of out Authorised signatory lor recommending this case/patient fo. financial assistance from Koshika Foundation, ws

(Hospitalthereby afrrm & accept following
1) that we neither are presently nor will in future avail ol financial assistance trom snother NGO or any other sourcg. lor lh€ same patient/cas€, as lve ars

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

by Koshika Foundatlon, in part or in full, then the Hospital reserves it s right to mako up the shorthll from snothgr NGO or any other sourc€. This

confi rmation essentially states that the Hospital w ill not avail any duplicate asslstanca lor tho eams patlonucaso lrom any olher NGO or any other source.
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patient, lE based on the arrangement between the patient & the Hospital, and i8 in no way influenc8d by Koshika Foundation. HBnce, the Hospital will

assums sole & comPlete responsibility of the keatment & il's outcome & safety ot the patient, and Koshika Found ation will havo no rolg or rssponsibility
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