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1) By amxing my signalure or thumb impression on this Form, I
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(Hospital) hereby effirm & accspt following
1) that we neither are presently nor will in fu ture availol financial assistance from another NGO or any olher source. for th€ s,am€ patlent/cas€, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Found ation. lf th9 requested sssistance is nol granted
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2) The assistance from Koshi ka Foundation is only financial in nature. ThE choice of lhe trestmenuprocedure advised/cond ucted by the Hospilal on the

patl6nt. ls basod oh tho arrangoment betweBn lhapatlent & the Hospital, and is ln no way influsnced by Koshlka Foundatlon Henc€. the Hospital will

assurne sole & complete responsibi lity of the tr€atment & it's outcome & safety of the palisnt, and Koshikg Foundstion viill have no role or respon sibilrty
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