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'l) By afllxing my signature or thumb lmpression on lils Form, I

use/publish/pulup/reproduce my name, address, phgto & deiail

medium. including but not limited lo verbal, priol, ol€cllonic, for
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By aflixing hereunder, signature of our Authorisgd Signatory for recommonding this case/patient for financial assistance from Koshika Foundation, we
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'1) that we n€ither are Prgsently nor will in futu r€ avail ot unancial assislsncs lrom snother NGO or 8ny other source, for ths same patienl/case, as w€ are

requesling to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation. in Part or in full, lhen the Hospital res€rves it'E righl to mak6 up the shortfall ftom another NGO or any other sourco. This

confirmation essentiglly states that thg Hospital wlll not avail any duplicato assistancg tor th€ aamo patianucaso from any other NGO or 6ny olher source

2J The assistance lrom Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted by the Hospital on the

patienl, is based on the arangemenl between lhe patient & tho Hospital. snd is in no way inlluenc€d bY Kosh lka Foundation. Hence, tho Hospilalwill

assume sole & compl€tE responsibility of the troatmohl & it's outcome A saroty ot ths pali€nt, and Koshika Foundation will have no role or responsibility
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