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1)By afliring my signature or thumb impresslon on this Form, I

use/puUtish/purup/reproduce my name, address, photo & detail
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wi$, he Trustees oiKoshika Foundation, a;d their decision is this regard will bo linal and acceptable to me.
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By afiixing hereunder, siOnature of our AuthoriEed Signatory for recommending this case/patient lor tinancial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following
1) that we neilher are prcsently nor will in future ava il of financiat assislance from another NGO o. any other source. for the same Patienucase, as we are

requesling to gel from Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundation lf the requested assistanc€ is not granted

by Koshika Foundation. in Pa rt or in full. th€n the Hospita I reserves it's right to maka uP the shortfall from another NGO or any other sourco. This

confirmation essontiallY state s that the Hospital will not avail any duplicale assistance for the sam€ pationi/case from any oth;r NGO or any oth€r source

The assistance from Koshika Foundation is only financialin naturo The choice of the treatmenuprocedure advised/conducted by the Hospital on lhe
2)
patienl , is based on the arrangement b€tw66n tho patient & the Hospital. and is in no way influonced by Koshlka Foundati on. Hsnc6, tho Hospitalwill

assume sole & complete responsibility of thg trostm€nt & it's outcome & salety of the patient. and Koshika Foundation will have no role or responsibility
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