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By alfixrng hereundg s€naluae ol our Authonsed S€natory for recomhendhg lhis case/palrent lor financral assrstance from Koshrka Foundatron, we

(Hospitai) hereby affirm E accepl lollowing:
t ) thal we neilher are presenlly nor will an tuture avail ot financial ossislance hom another NGO or any other source, for the same patienvcase, as we are

requesting to gel from Koshika Foundation, to the e ent lhat such assistance is granted by Koshika Foundation- lf the requesled assistance is not granled

by Koshik; Foundation. in part or in full. lhen the Hospital reserves il s right to make up lhe shortlall frcm aoother NGO or any othet source. This

confirmalion essentially states thal the HospMl will not avail any duplicate assistanc€ for ttl! samo patienucase from any other NGO or any other sourco.

2) The assiStance lrom Koshika Foundatron is only linanoal in nature. The choice of th€ treahenuproc€dure advised,/conducted by the l'lospital On lhe

patient. is based on tho arangamenl between lhe palient E lhe Hosprlal. and is in no way rnlluenced by Koshika Foundation Hence, lhs Ho6pitalwall

assulne sole & complele respons brlly of the lreatment & rl s oulcome E safety ol lhe patienl, and Koshika Foundation wtll have no role or rcsponsibility
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i ) By afltxrng my srgnature or thumb rmpressron on thrs Form. I lApplrcanl) hereby agree E authorise Koshika Foundation and il's Truslees lo

use/pubtish/put,Up/reproduce my name. address. photo E details ol lhe'puapose_ lor which such assislance is requesled/granled. thtough any

mectrum. rncludrng bul not limited to verbal, pnnt, electronic, for soliciting donations lor Koshika Foundation and/or disseminaling informalion aboul il s

actrvrlres/achievemenls Such use ol my photo & delails can be made by Koshika Foundation beforg or after my trealmenl or lulfilment ol the "purpose'

for which assislance is being requested

2) I (Apprrcant) further agree thal any such use of my name. address pholo I delails of lhe purpose . lol which such assislance rs requested/granled,

wrI not aulomalrcally entille me lor recerving or contrnuLng lhe said assrslance. The decision lor granting and/or conlinuing the assastance will rest solely

wlth the Trusle6s ol Koshrka Foundation, and lherr decision is lhis regard will be final and acceptable to me
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