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1) By affirrng my srgnature oI lhurnb rmpressroo on thrs Form l (Appllcanl) heteby
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agree E aulhofise Koshika Foundalion and ll's Trustees to

. lor which such assistance is requesled/gaanled lhrough any
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wrlt not automatcatty enlrlte me fo, rece'v,ng or contrnurng lhe sard asststance. The decision lor grantrng and/or conlinuing the assistance will resl solely

wrth the Truslees ol Koshrka Foundation. and therr decision is this regard will be final and acceptable to me

l) yq ycr c{ qcl r€n{I cr it'ra ql clc 6,tr{;{, I ( qftq6) qqA wqfd 6i fft ai(dl t qi "qtFrfi Elrigrn qt Trd 4tr " ai afrqn rira {ft fu an'

c-dr, slzi.xt ii fd{{!r {R csr { dfsn l,3d "iifrrfi" qa1<rs, <n, qF{t/qr lsi T{sYq i {6 llfdtcftqldRsq-ilf.Iqi+ftl{ffidmqqq

s c{Iftd 6ri d faq qfuq.d *r it ycr fi fuqrq tivarqdcrdq rR E 6{t * firq.6lnI6I srscr<" s qls str{'d

11 i 1*i<r) ye en i rrm rl fa in qrc. lnl qTE nh fd-t{q ni f6 enrm'* s<{Iqf { $ftin t 5i En: {IFT EI tr$lR rd I-{r l38 Etiq {

"oiftr+r" qq Ec'+ qM fl fT+q .,fdq rln qltT6rt iilnr

8y affaxing hereunder. sqnature ol our Aulhonsed signatoa, tor recommendrng thrs case/palrenl lor financial asslslance from Koshrka Foundaton, we

(Hosp[al) hereby atfrlm 6 accept lollowing:
'1fi;i; ;;,i;r;;" ;resentty noi wifi in-turure availof linancaal assistance from anothor NGo or any other 3ourc6, tor the same pationt/case as wo are

|Jqruir,nq ro ger tror'Xoshik; Foundalion, to the extent that such assistance is g.anted by Koshika Foundation lflhe requested assistance is not granled

oil"iiiii'" i"lr-"0"i.^. in p"rr o. in rrrr. rr,"n the H;spilal reserves il s right lo m;ke up the shortall hom another NGo or any other source This

ii,ninmation e"s.ntiarrv stdtes that the Hosprtit witt n6t avait any duptic€ie assistance lor lhe samo palienl/cas€ hom any other NGO or anv other source'

ii ir," ii","tin"" rroni Koshika FoundatioJ;;;niy rini"","i ,n riarr,:". rhe choice ol the lre3tmenvprocedure advised/conducted by the Hospital on lhe

p|,"r,r. i" Uri"a on rt," alangemenl belwee; ihe'patrenl E lhe Hosprlal. and rs rn no way influenced by Koshika Foundalion Hence lhe Hospital will

assume sole E comDlele responsrbrtrty ol th; treatmenl E tt's outcome E safety ol lhe patienl. and Koshika Foundation will have no role or responsibrlity

rn lhe matter.
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