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1) By affixing my signature ar thumb Impression on Ihls Form, | (Applicant) hereby agree & authonise Koshika Foundation and it's Trusiees 1o
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By affbing hereundar, signature of our Authorised Signatory for recommaending this ceselpalient for finencial assistance from Koshiks Foundation, we
(Hospital) haraby affirm & accept fodlowing:
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réquesting ko get from Koshika Foundation, 1o (he extent thal such sssistance s granied by Koshika Foundalion. If the requested essisiance is not granied
by Koshika Foundation, in part or in full, then the Hospital raserves IPs rght 1o make up the shortfall from enothar NGO or any otfear goren, This
conflrmalion essaniially states thal the Hosplal will not avall any dupficate ssslstance for the same patlenUcase from any olher NGO or any other source.
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pesume sola & complate responsibifity of tha treatment & it's cutcome & safety of the patiant, and Koshika Foundation will hewe no role or respansibility
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