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1) By affixing my signature or thumb impression on this Form, I
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will not auromatically entiue me tor receivint or continuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of our Authorised Sffitory to, ,"-r."nding this case/patienl for linancial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following
1)that we neither are Pre sently no. will in future avail of llnancial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is g ranted by Koshika Foundation. tf the requested assistance is not granted

by Koshika Foundation, in Part or in full, then the HosP ital reserves it's right to make up the shortfall from anoth€r NGO or any other source. This

conf irmation essenlallY states thal the Hospital will not avail any duplicate assistance for the sam€ patient/case from any oth€r NGO or anY oth€r source

2) The assistance lrom Koshika Foundation is only financial in nature The choice of the treatmenUprocedure advrsed/cond ucted by the Hospital on the

patient, is based on the arrangement bstween ths Pat ient & the Hospital, and is in no way influenc€d bY Koshika Foundation Hence, the Hospital will

assumB sole & complete rcspons ibility of the treatrnent & it's outcome & safoty ofth€ Patien t. and Koshika Foundalion will have no role or responsibility
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