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1) Bv affixing my signature or thumb impress ion on this Form, I (Applicanl) hereby agree & auth orise Koshika Foundation and its Trustees to
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By aff i)(ing hereunder, signature ol our Authorised Signatory for reclmmending this case/pa tient for financial assistance from Koshika Foundation we

(Hospitalihereby affirm & accept following

1)lhat we neither are Presently nor will in luture avail ol financial assistance from 6nother NGO or any other source. lor the same pgtienvcase ,aswearc

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 right to make uP the shortfall from anoth€r NGO or any other source- This

confirmation essen states that the Hospitai will not avail any duPlicate assistance for the same Patient/case from any othor NGO or any other source
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patient, is based on the arrangernen t between the patient E the HosP ital. and is in no ',vay influenced bY Kosh ika Foundation. Hence, the Hospital will

assume sole & complete responsibili ty of the treatrnent & it's outcome & safety oI the Patient, and Koshika Foundation will have no role or responsibilitY
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