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1) By amxing my signature or thumb impression on this Form, I (Applicant) hereby

use/pultisnl-pur-uplieproduce my name. address, photo & details ol the'purpose"'
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The decision for granting and/or continuing the assistance rvill rest solely

with the Trustees of Koshika Foundation. a;d their decision is this regard will be final and acceptabte to me'
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By amxing hereunder, signature of our Authorised Signatory for recommend ing this case/patient lor financial assistance from Koshika Foundstion, wo

(Hospital) hereby afllrm E accept following
1)that we neither are presently nor will in Iuture avail of Rnancial assistance from another NGO or any other source' lor the same Patienucase, as we are

requesting to the extent that such assistance is grantod by Koshika Foundation. lf th o requested assistancs is not granted

by Koshika
lo get from Koshika Foundation,
Foundation, in Part or in full, thon the HosP ital reserves it s right to make up the shortlall from anolher NG O or any other sourcs This

confirmalion essentially states that the Hospitalwill not avail any duplicate assistance for tho same patienucase fiom any other NGO or any other source

2l The assistance from Koshika Foundalion is only financial in nature. The choice of the treatrnenuprocedure advised/conductod by the Hospitral on the

patient , is based on the arrangement between the patient & the Hospital, and is in no way inlluenced bY Koshika Foundation. H€nce, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & safety ol the patient, and Koshika Foundation willhave no role or responsibility
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