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1) By affixing my signature or thumb impression on this Form' I
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By affixing hereund 9., signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance Irom Koshika Foundation' we
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confirmation essentially statss that the Hospita lwill not avail any duplicato assistanca for ths sam€ Pati€nt/c8so

anv other source. This
oth;r NGO or any other sourcoby Kosh lrom any

2)The ass istance from Koshika Foundation is on ly financial in nature. The choico ol the treatmenuproc€dure advised/cond ucted by the Hospital on the

patient, is based on the arrangemgnt between the Patient & th€ Hospital. and is in no way influ€nc€d by Koshika Foundation. Honce. the Hospital will

assume sole & complete rosponsibility ol the treatm€nt & it's outcome & salety ol the Patlent, 8nd Koshika Foundatio n will have no 1016 or resporsibility
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