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for which assistanc€ is being requested.

2) l (Applicant) furthel agree that any such use of my name, addresg, photo & doiails o, the .pUrpGo,, for which such agsistanc€ is requesled/granted,

wil not automaticalty enttue me tor receivin!-or Litinuing te saiO assistancs. The declsion ior granting and/or continuing the assistance will rest solely

witn ttre trustees ot'foshika Foundation, a;d their decision is this regard will be final and acceplable to me'
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medium, including but not limited to verbal, print, electronic. for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements- Such use of my photo & detalls can be made by Koshika Foundation belore or alter my treatment or lulfilment of the 'purpose'
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By affixing hereunde( signature oI our Authoris€d Signatory for recornmending this case/patie nt lor financial assislance from Koshika F6undation, we

herebv afllrm & accept tollowing:
neith;r are presently nor will in fulu

(Hospital)
te ava il ot financial assistanca from snother NGO or any other source, for the samo patienucase, as we are

1) that we
requesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Found alion. lf the requested assistance is not granted

by Koshika Foundation. in Pa d or in full, thon the Hospital reserves lt's right to make up the shortlall from another NGO or any other sou.ce This

confi .mation €ssentially slates that the Hospital will not avail any duPlicate assistance for the same patienUcase from any other NGO or any other sourco

2) The assistance from Koshika Foundation is only financial in nature. Tho choice of the treatmenuproced ure advised/conducted bY the Hospital on the

pati€nt, is based on the arrangem€nt between he patient & th€ Hospital, and is in no way influencsd bY Kosh lka Foundation. Hence the Hospital will

assume sole & complete responsibility of the treatment & it s outcome & safety otthe patient, and Koshika Foundation will have no role or rosponsibility

in the matler.
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