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1) By aflrxrng my srgnature or lhumb rmpressron on lhrs Form. I (Applcant) hereby agree & aulhorrse Koshika Foundaton and ll s Truslees lo
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by Koshik; F;undation, in part or in lull. then the Hospital reserves it's right to make up the shortfal! lrom another NGO or any olher source This

confirmation sssentially states that the Hospital will not avail any duplicate assistance for the same pati€nucase trom any other NGO or any olher source
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patienl. as based on the arangemenl between lhe.palient & lhe Hosprtal. and rs rn no way rnfluenced by Koshika Foundalion. Hence, the Hospitalwill

assume sole E comptele resp;nsrbrlly ol the treatment I il s outcome & salely ot the patient. and Koshika Foundation wrll have no role or responsibrlity
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