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1) By aflixing my signature or thumb impression on this Form' I
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with th6 Trustees of Koshika Foundation, and their dgcision is this regard will be final and acceptable to me'
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By affrrng hereunder, stgnature of our Authorrsed Signatory for recom mendang thts case/patient for linancial asslstance from Koshika Foundation' we

(Hospital) hereby afflrm E accept lollowing
1)that we neither are paes€ntly nor will in fu ture avail of financial assistance from another NGO or any other source, for thg same Pati€nucase, as wg are

requested assistance ls not granted

or any oth6r source. Thisrequesting to get trom Koshika Foundation to the extenl that such assistance is granted by Koshika Foundation. lf the

by Koshika Found ation. in pan or in full. then the Hospita I reserves at's right to make uP the shortfall from another NGO

confirmation essentiallY states that the Hospital will not avail any duplicate assistance for the same Patienl/case kom any other NGO or any other sourca

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproced ure advised/conducted bY lhe Hospital on the

patient, is based on the anang ement between the Patient E the Hospital, and is in no way influenced bY Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility ol the treatm€nt & it s outcome E safety of the Patient, and Koshika Foundatio n will have no role or responsibility
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