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1) By aflixing my signatu.e or thumb impression on this Form. I (Appticanl) hereby agree & aulhorise Koshika Foundation and it s Trusloes lo
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requeslrng to get from Koshiki Foundation. to the extent lhat such assrslance is granted by Koshika Foundation lf the rgquested assistance is not granted

by Koshak; Fo-undation, rn part or rn tull. then lhe HospLlal reserves rt's nght 10 mak€ up lhe shortfall lrom another NGO or any olher source. This

c;nfirmation essentialty states that the Hosprtal wil nol avarl any duplicate assislance for lhe same palienUcase from any other NGO or any other source.
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patient. is based on the arrangemenl between lhe patrent & lhe Hospital, and is in no way inlluenced by Koshika Foundalion. Hence, the Hospitalwill

issume sole & complet€ resp6nsibitity of th€ treatment 6 it's outcome & salety of lh€ patronl, and Koshika Foundalion will hav€ no rol9 or respgnsibility

in the matter
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