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1) Bv affixing my signalure or lhumb impression on this Form, I (Applicanl) hereby

use/publish/pulupkeproduce mY name, address, photo & details of the'Purpose',
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/pationt for financial assistance from Koshika Foundation' we

(Hospital)herebY afiirm & accePt following
1)that we neither are presently nor will in future avail of financial assistanc! from snother NGO or 8ny other souace. for the s€me pati6nl/c68e, as w€ are

requesting to get from Koshika Foundation, to the exten t that such assistanc€ is granted by Koshika Foundation. lf the requested assistsnc€ is not grante

by Koshik Foundation, in Part or in full, then the Hospital reserves it's right to mak8 uP the shortlallLom another NGO or any othe r sourc€. This

conlirmation essentiallY states that tho Hospital will not avaii any duplicatB assistance for the same patientlc€se from any other NGO or any other sourca

2)The assistance lrom Koshika Foundation is only flnancial in nature The choica of the |teatmenuprocedure advised/ conducted bY the Hospital on the

patisnt, is based on the arrangement between th€ patient & lhe Hospitial. and is in no way influenced by Koshika Foun dation. Hanc€, lhe Hospital will

assume sole & comPlete responsibility of the tresttnent & 1'5 eulcome & safoty ol the patient, and Koshika Foundation rvill have no 1016 or .esponsibility

in the ma(er
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