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1) By affixing my signature or thumb impression on this Form. I
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confi rmation essEntially states that the Hospital will not avail any duplicate assislanc€ for the samg Palienucas€ from sny oth€r NGO or 8ny othet sourc€

2) The assistance from Koshika Foundation is only finsncial in nature. The choice of the featmenuprocedu re advised/c ducted by the Hospitial on the

patient, is based on tho arrange msnt between the patient & lhs Hospilal, and is in no way influenced bY Kosh lka Foundallon. H8nce, the Hospitalwill

assume sole & comPlete responsibility of the treatment & it's outcomo & sslety of the pati6nt, and Koshik8 Foundation will hav€ no role or rssponSibility

in th8 matter.
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