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1) By affixing my signature or thumb impression on this Form, I
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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soliciting do;ations for Koshika Foundation and/or disseminat'ng information about it's
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By affrxing hereunder, signalure of our Autho risedSignaloryforrecommendingthiscase/patienllorfinancialassistancefromKoshikaFoundation'we
(Hospital ) hereby affirm & accept lollowing
1)that we neither are presently nor will in luture avail ol financial assistance from anolher NGO or any othea source. for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extenl that such astistance is granted by Koshika Foundation. lf the requested assistance is not granted

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

confl rmation essentiallY states that the Hospital will not avail any duplicats assistance lor the same Pati€nucase from any other NGO or any other source

2l The assistance from Koshika Foundation is only financial in nature. The cho ice ol lhe treatmenup.ocedure advised/conducted by the Hospilal on the

patient, is based on the arrangement between tho pationt & th€ Hospital , and is in no way infiusncad by Koshika Foundation. Henc6. ths Hospital will

ass ume sole & complate rosponsibility of the treatment & its outcome & safety of the patient , and Koshika Found ation will have no role or rssponsibility
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