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1) By afiixlng my signature or thumb impression on this Form' I
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By atfixrng hereunder, signature ot our Authorised Signato ry for recommending this case/patient for financial assistance trom Koshika Foundation' we

(Hospital) hereby affirm & accePt following
'1) that we neither are presently nor will in future avail of financial assistanca lrom another NGO or any olh6r sourc€. for the same patienucase, as we are

by Koshika Foundation, in Part or in full, then the Hospital reserves il's right to
is granted by Koshika Foundalion.
mak€ up the shorttall trom anoth9 r NGO or any other source. This

lf the requesled assistancl is not granted
requesting lo get from Koshika Fouodation' to the extent lhat such asslstance

conlirmation essentially states that the HosP ital will not avail any duplicate assistance lor the same Pati€nt/caso trom any other NGO or 8ny other solrca

2)The assistance from Koshika Foundation is only financial in nature. The cho ice of tho keatmenuprocedure advrsed/conducled by the Hospital on th€

patient, is based on the arrange ment between the Pa tienl & the Hospital, and is in no way inlluenced by Koshika Foundation, Henc€, the Hospital will

assume sole E @mPlete responsibility of the treatment & it's outcomo & safety of ths patient' and Koshika Foundation will have no role or rosponsibility
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