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thumb impression on this Form. I (Applicant) hereby
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By affixing hereunder, signatur€ of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accePt following

1)that we neither are presently nor will in luture avail ol financial assistance from another NGO or any other source, for the same
undation. lf the requested

patienucase, as we are
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states that the Hospita lwill not avail any dupl icate ass istance for the same Pati enucase from anY other NGO or any other source

2) The assistance fiorn Koshika Foundation is onty flnancial in nature The choice of the treatmenuproced ur6 advised/conducted bY the Hospital on theconfi rmation essentiallY

arrangement between the patient & the HosP ital, and is in no way influenced bY Koshi ka Foundation. Hence, the Hospital will

patien t. is based on the
& safety of the Patient. and Koshika Foundation will have no role or responsibilitY

assume sole & comPlete responsibility of the treatment & it's oulcome
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