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1) By afrlxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address photo & detail

medium, including but not limited lo verbal, print, electronic, for
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By aflLing hereunder. signature of our Authorised Signatory for recommgnding this case/patignt for linancial assistanco lrom Koshika Foundatlon, tYe

(Hospita l)hereby affirm E accept lollowingl
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any oth6r source, for lhe same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion, lf the r€questod assistanc€ is not granted

by Koshika Foundation. in Parl or in full, lhen the Hospital reserves it's right to m;ke up th6 shortfall from snothBr NGO or any olher source. This

conlirmation ess6nllallY states that tho Hospital will not avail any duplicate assistanc! for thg sEmo patisnt/cs3€ from any othor NGO or 8ny othor source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproctdure advised/conducted by the Hospital on the

patient. is based on tho arrang€mBnt botw€En tha patisnt & the Hospital, Ind is ln no way influoncod bY Ko6hlka Foundalion. H€nca, lhe Hospital will

assume sole & complete responsibility of the treatmont & it's outcome & sal€ty olthe patl€nt, End Ko3hika Found ation will have no role or responsibility

in the matter.
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