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1)By affixing my signature or thumb impression on this Form, I
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will not automatically entitle me for receivint or cont'inuing ttre saio assistanc€. The daclslon for granting and/or continuing the asslst8nce will rest solely

with th9 Trustees olKoshika Foundation. and their decision is this regard will bo final and acceptable to me'
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By affixing hereunder. signature of our Authorised Signatory lor recommending this case/patiEnt tor financial assistrance from Koshika Foundation' we

lHosp ital) hereby afiirm & ac.6pt following
'l) rhat we neither are presently nor will in fu ture avail of llnancial assistance from another NGO or any other source. for ths same patienl/case, 6s we are

requesting to get from Koshika Foundation, to the extent that such assishnce is grant€d by Koshika Foundation. lf the requested assistance is not granled

by Kosh ika Foundation, in part or in full, then the Hospital res€rves it's right to make up the shortfall from another NGO or any othe. source. Thls

confirmation essentially states thal tho Hospital will not avail any duplicate assistance fo. thB samo pationucase from any other NGO or any othor sourco

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treat nenuprocedure advised/conducted by the Hospital on the

patie nt, is based on th6 arranggment botween tho patieht E th€ Hospital. and is in no way influ€ncad by Koshika Foundation. Henco, the HoBpitalwill

assum e sole & complete responsibility of the trostment & it's outcoms & salety ol the palient, and Koshika Foundation will have no role or responsibility
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