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1) By affixing my signature or thumb impression on this Form' I

use/publish/put-upheproAuce my name, address photo & detail
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(Hospital)herebY affirm E accept following
1)that we n€ithe. are presently nor will in luture avail ol llnancial assistance from another NGO or 8ny othgr source, lor thg sams pationucase, as we arc
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confi ;ation essentially states that tho Hospital wil I not avail any duplicato assistanco for tho sams Pstienu cage frcm any oth€r NGO ol 8ny other source

2) The assistance from Koshika Foundation is only flnancial in nature. The choic,e ol the treatmenUproc€du re advised/conducted by the Hospital on lhe

patient, is bas8d on thB arlangomant b€tween th€ patlent A th€ l'tospltal, and is in no way inf,uoncsd bY Koshlka Foundatlon. Honca. lho Hosphal will

assume sote & complete responsibility ol the tr8gtn ent & it's outcome & safoty of the Patisnt, 8nd Koshika Foundation will hav€ no role or responsibility
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