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1) By afilxing my signature or thumb impression on this Form' I
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(Hospital) hereby afiirm & accopt following

1) that we neither are presently nor will in fu ture avail of financia I assistance from another NGO or any othel source' for the same patient/calie, as we are

requesting to get from Koshika Foundation, to the extent that such assistsnc€ is grant€d by Koshika Foundation. lf the requested assistance is not granted

or any other sourc€. This
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2) The assistance from Koshika Foundation is only financial in natur€ The choice of the treatmenup.ocedure advised/conducled bY the Hospital on lhe

patient, is based on the a angement bElween th€ patient & tho Hospital , and is in no way inffuonced by Kosh ika Foundation. Hence , the Hospital will

assume sole & comPlete responsibility of the treatment & it's oulcome & safety of the Patient . and Koshika Foundation will havo no role or responsibility
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