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with thE Trustees of Koshika Foundation, a;d their decision is thls regard will be final and acc€ptablg to me'
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1) By affixing mY signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustees to
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By aflixing here under, signalure of our Authorised Signatory for recommending this caso/patient lor financial assistranco from Koshika Foundation, we

(Hospital) hereby afilrm & acc€Pt following:
1) that we neither are presently nor will in future availol financial assistance from anothgr NGO or Eny other source, for ths ssme patienucase, as w€ ore

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Ko8hika Foundation. lf the requ€sted assistance is not granted

by Koshik; Foundation, in Part or in full, then the Hospital reserves it s right to make uP the shortlall from another NGO or any olher sourcs. This

mnllrmation essentiallY states that the Hospita lwill not avall any duplicato asgistance for the s.m€ patient/casg fiom 8ny oth€r NGO or any othgr gourc€

2)The assistance from Xoshika Foundation is only llnancial in nature. The choice of the treatmenuproced ure advised/conducted bY the Hospital on the

patient, is basod on the arrangem6nt between the patient & the Hosplta l, and 18 in no way inf,uoncad bY Koshl k8 Foundation. H€nce , th€ Hospital will

assume sole & complet€ rcspons ibility of the treatrnont & ifs outcoma & ssfety of tho Patis nt, snd Koshika Foundation will have no rol€ ot responsibllity
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