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1)By afllxing my signatu.e or thumb impression on this Form, I
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made by Koshika Foundation belore or after my troatment or fulfilment ol the 'purpose'

for which assistanc€ is being requested.
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witt noi automatically enii0e me for receiving or continuing the said assistance. The decision lor granting and/or continuing the assislBnce will rest solely

with lhe Trustees ol Koshika Foundation, and thek decision ls this rogard will be llnal and acceptable to mo
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By afllxing hereunder, signature of our Authorised Signatory for recommending this caso/patient for financial assistanca from Koshika Foundation, we

(Hospital) hereby afiirm & accept following;
1) that we neither are presentlY nor will in future avail of financial assistance from aoother NGO or 8ny othor source, for thg sgme patenucase, as we ara

requesting to gel fiom Koshika Foundation,
Foundation, rn part or in full. the

lo the extent that such assistance is granted by Koshika Foundati
n the Hospital reserves it's righ
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by Koshika t to makg up the shortfall from anoth er NGO or any other source. Thls
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2) The assistance lrom Koshika Foundation is only financial in nature, The choice by the Hospital on the

patient, is basod on the arrangement botw€sn tho patl€nt & tho Hospltral, 8nd 15 ln no tYay lnnuoncad by Koshika Foundation. Hgnca, lhe Hospitalwill

assume sol6 & complete responsibility of the treatment & it's outclme & ssfoty of th€ patisnt, 8nd Koshl ka Foundatlon will havo no role o. responsibllity

in the matter.
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