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1) By affiring my signature or thumb impress ion on this Form, I (Applicant) hereby agreo & adhorise Koshika Fouodation and it's Trustees to
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with the Trustees of Koshika Foundation, and thoir d8cision is this regard will bs linal and accoptable to me'
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requesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation. It the requested assistance is not granled

by Koshika Foundation, in Part or in full, then the Hospital reserves it's right to make up the shortfallfrom another NGO or any other source. This

confi rmation essentially states thal th€ Hospital will not avail any duplicate assistance for the semo patient/cass from any other NGO or any oth€r source

2) The assistance from Koshika Foundation is only financial in nature Tho choice of the ueatrn€nt/procedure advised/co nducted by the Hospital on the

patient. is based on tho arrangom6nt betwoon the Patient & the Hospital, and is in no way influenc€d by Koshika Foundation Henc6, tho Hospital will

assume sole & complete responsibility of the troatment & it's outcome & salety of tho Pati€nt, 8nd Koshika Foundation will have no role or responsibility
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