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1) By affixing my signature or thumb impressioo on thls Form, I
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with the Trust€os oiKoshika Foundation, and th€ir doclslon ls thls rsgard will bo flnal and accoptable to mo.
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By afflxing horeunder, signature of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby afirm & accept following
'I ) that we neither are presently nor will in futu re avail olllnancial assistance from snother NGO or any oth6r sourc€, for lhe same patient/case, as we aro

requesting to get from Koshika Foundation, to the extent that such assistance is I ranted by Koshika Foundation. lf the request€d assistBnce is not granted

by Koshika Foundation, ln parl or In full, then the Hospital reserves it's right to make up the shortfall kom anothsr NGO or any other sourc€. This

confirmation ossentiallY stat€s that the Hospital wi ll not avail any duplicate assist8nca lor th€ sam€ Patienucase lrom any oth6r NGO or any othet source

2) The assistance frcm Koshika Foundalion is only inancial in natu re. The choics oI lhe featrnenuprocedure advised/cond ucted by the Hospital on the

patient, is based on ths anangemont botwo€n thg patient & the HosP ital, and b ln no YYaY inffuoncsd bY Koshika Foundation . Henc6, ths Ho8pitalwill

assume sol€ & complete responsibility of the trealrnent & it's outcome & sstety ot the P8tisnt, 8nd Koshika Foundation will hsve no 1016 or responslbility
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