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1) 8y affixing my signature or thumb impression on this Form' I
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By affixing herounder, sagnature of our Authorised Signalory fol recommending this case/patienl lor finanoal assistance f'om Koshika Foundation' we

(Hospital) herebY atfirm & acceol following
1)lhat we nerlher are presently nor will in future avail of financial assistance from another NGO or any other source, for the same Patienucase. as wo aro

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

by Koshika Foundatlon, in Part or in full, then th€ Hospital reserves it's right lo make uP th€ shortfatlfrom another NGO or any other source. This

conllrmation €ssentiallY states lhat the Hospital will not avail any duPlicate assistance for lhe same Patienucas€ from any oth€r NGO or sny othgr source

2) The assistance l.om Koshika Foundation is only financial in nature. The choice of the treatrnenuproc€d ure advrsed/conducted bY thg Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced bY Koshika Foundation. Hence, ths Hospital will

essume sole & comPlete responsibility of the treatmgnt & it s outcome & sgfety of the patient, and Koshika Foundation will hav€ no rol€ or responsibility
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