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'l) By affrxing my signature or lhumb impression on this Form. I
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By affixing hereunde( sionature of our Authorised Signatory for rscommgnding this case/patient for financisl assislance lrom Koshika Foundation, we

(Hospital) hereby affirm & accept lollowing
1) that we neithe. are presenlly nor will in future ava ilof financiat assistanc! from anothsr NGO or any otlea soutce. lor the 8am€ palienucas€, Es we 6re

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshiks Foundation . lf the requested assistanca i8 not granted

by Koshika Found ation, in part or in full, then the Hospltal reserves il's right to make up the shortlall hom anolho r NGo or any other sourcs. Thls
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2) The assistance from Koshika Foundation is only flnancia I in nature. The choice of the ueatrnenuprocedur€ advised/c!nd ucted by the Hospital on the
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ass ume sol€ & comPlete responsibi lity of the trestmont & itg outcomo & sslety ofthe PstiBnt' end Koshika Foundation will have no role or rBgponsibility
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