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1)By afiixing my signature or thumb impression on this Fom, I
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medium, inctuding but not limited to verbal, print, electtonic, lor
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2) l (Applicant) fudhel agree that any such use of my name, address, photo & d6taiB o, the .purpose., for which such assistance is requested/granted,

will not automatically entitle me for receivint or tntinuing the saio asiistance The decision tor granting and/or continuing the sssistance will rest solely
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By aflixing hereunder, signature of our Authorised Signatory for rccommen ding this case/patient for linancial assistance lrom Koshika Foundation' we

(Hospital) hereby affirm & accept lollowing:
1) that we neither are presently nor will in future ava il of flnancial assistance from another NGO or 6ny other source.lor tha same patienucase, as we are

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

by Koshika Foundation . in part or ln tull. then lhe Hospital reserves il's right lo make up the shortfall fiom another NGO or any other sourcs. Thls

conllrmation essontiallY states that tho Hospital will not avai I any dupl icaae assistance for the sam€ pati€nucase from any oth6r NGO or any o$qr source

2)The assistance from Koshika Foundation is only flnancial in nature The choice of the treatment/procedu re advised/conducted bY the Hospilal on the

patien t, is based on the arrangement b€twesn the Patient & the HosP ital. and is in no way infiuenc€d by KoE hika Foundation. Hence , the Hospital will

assume sole & complste responsibili ty ol the trostnent & it's outcome & saf€ty of the patlont, and Koshiks Foundation will have no role or responsibility
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