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hgrsby aftrm & accept followlng:(Hospital)

other source, lor lhe seme patienucagg. as we argavail of linancial asslstance kom anolher NGO or 8nyneilher are presenlly nor will ln luture1)that we
. lf tho requestod assislancs is not g6ntedrant8d by Koshlks Foundatlonextent lhal such assistance is gtrom Koshika Foundation, to tierequestjng to got

NGO o. eoy oth€r !oulr6. Thlslho shortt8ll lrom 6notherart or ln full, then the Hospital rsserv$ lf! dght to mak8 upby Koshika Foundation, h P
lis sams pationucase from 8ny other NGO or any other 3ourcedupllcat6 asslstgnce lorthat the Hospltal wlll not avall 8nyconllrmation essentially states

ur€ sdvised/clnductod by lha Hoidtal on thoThe choico ot lhs trostmenuprocedThe assistance from Koshika Foundation ls only financhl ln mturs.2l
Foundatlon. Honcs, th€ H&plt8l wlll8nd ls ln no wry lnfluened bY Koshlkaement between lhg paUent & tho HosPlial,paUent, ls based on lhe 8rrang
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1)By affxing my signature or thumb imprcssion on thls Form, I (Appllcant) hotcby 89rso & authori8c Koshika Foundation and it's Trusts68 to
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