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1) Bv affixing mY signature or thumb impre ssion on thrs Form, l(APPI icant) heIebY ag;e & authorise Koshika Fot'lndation and its Trustees to
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will not automaticallY entitle me for receiving or continuing ths said assistance The decision for granting and/or continuingthe assistance

with the Trustees of Koshika Foundation' and their decision is this regard will be final and acceptable to me
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By atfixing hereunder, signature ol our Au thorised Signatory for recommen ding this case/Patient for f inancial assistance from Koshika Foundatign' we
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2) The assistance kom Koshika Foundation is only financial in nature The cholce the treatmentlp rocedure adv ised/conducted by the HosP

patient, is based on the arrangement between the Patient & the Hospital, and is in no way influenced bY Koshika Foundation Hence, the HosP ital willof

assume sole & complete responsibility of the treatment & it's outcome & safety of the Patient, and Koshika Foundati on will have no role or respo nsibilitY
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