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1) By affixing my signature or thumb impression on this Form, I
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soliciting donations for Koshika Foundation and/or dlsseminating information about its
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By afiixing hereu.rde( signature of ouI Authorised Signatory for recomrnending this case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afiirm & accept lollowing:
1) that we neither are presently nor will in future avail of financial assistance rrom another NGO or any oth6r sourc6, for the same patienucase, as we are

requesting to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in oart or in full. then lhe Hospital reserves it's righl

;tes thal the Hospital will not avail any duplicat€ a
to make up the shortlallfrom another NGO or any other source. This

conllrmation essontiallY st ssistanc€ for the sam€ Patient/case from any other NGO or any other sourc€

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedu re advised/conducted by the Hospitalon the

patien t, is based on th€ arrangemqnt betwoen tha patient I the HosPita L and is in no way inf,uenc€d bY Koshika Foundation. Henc6, th€ Hospitalwill

assume sole & complet€ responsibility of the treatment & it's outcome & salety of tho palient, and Koshika Foundation viill have no role or responsibility
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