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1) By afllxing my signature or thumb impression on this Form, I (Apdicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundation . lf the requested assistance is not granted

by Koshika Foundation , in part or in lull, then the Hospital reserves it's right to make up th6 shortfall from anolhe r NGO or any other source. Thls
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assume sole & complete resPonsibility of the trestment & ifs outcomg & ssfety of the patiBnt, 8nd Ko8hika Foundation will hsv€ no role or responslbllity
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