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1) By afiixing my signature or thumb impression on this Form, I (Applicant) he.eby agree & authorise Koshlka Foundation and its Truslees to
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witt not automaticaly eniifle me for receiving or conl;nuing the said assistance. The dechion lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this rggard will be final and acceptable to me.
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conlinnation essentially sdtes that the Hospitalwiil n;t avail any duplicaiB assistance for the gamo patienl/case from any oth€r NGO or any other source.

i!ine issistance from Koshika Foundatio; is only financial in nature. The choice of the treatment/proc€dure advised/conducted by the Hospital on the

pltient, is Oased on tfre arrangement betw€en th;patient & the Hospital, and is in no way influoncsd by Koshlka Foundallon Henc€, thP Hospital will 
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liiur! iofe C corpfeto resp;nsibility of the troatrnent & it's oulcome & salety ofthe patient. snd Koshika Foundation will have no role or rEsponsibility

in the matter.
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