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1) By affixing my signature or thurnb impression on this Form' I

use/publish/put'up/reproduce my name, address, photo & detail
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conf irmation essentiallY states that the Hospitalwill not avail any duplicate assistance for the same patienvcase from anY other NGO or any othor source

2)The assislance from Koshika Foundation is only financial in nature The choice of the treatmenuprocedure advised/conducte d by the Hospital on the

patient, is based on the arrangement between the Pationt & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospitalwill

assume sole A comPlete responsibility of the treatmen I E it's outcome & safety ofthe patient, and Koshika Foundation will have no role or responsibility
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