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1) By aflixing my sig nature or thumb impression on this Form, I (Applicant) hereby agree E authortse Koshika Foundation and it's Trustaos to
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By afiixrng hereunder, srgnature of our Authorised Signatory for recommending this case/patient for financial assrstance from Koshika Foundation ws

(Hospital) her€by afiirm & accept lollowlng
1) that we neilher are presently nor wlll in fulure avail of financial assistance lrom another NGO or any othgr source, for th6 samg patient/case. as wg are

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

by Koshika Foundation, in pan or in full, then the Hospital reserves it's right lo make uP the shortfall from another NGO or any other sourcg. This

c!nfirmation essential ly states that the Hospital will not ava il any duplicate assistanca for thg same patienucase from any other NGO or 6nY othor source

The assistance from Koshika Foundation is only financia I in nalure. The choice of tho lreatme nUprocedure advised/conducted by the Hospital on the

patient, is based on the anangemen t between the patient & the HosPita l. and is in no way influenc€d bY Koshika Foundation. Henca , the Hospital will

assume sole & complete responsibili ty of the keatment & it's outcome & safety of the patient, and Koshika Foundation witl have no role or responsibility

in the matter.
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