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(Applicanl) hereby agree & authorise Koshika Foundation and it,s Trustees to
ls of the 'purpose", for which such assistance is requested/granted, through any
soliciting donations for Koshika Foundation and/or disseminating information about it's
made by Koshika Foundation before or after my t.eatrnent or fumlment ofthe.purpose'

8y aflixing hereunder; signature ot ourAutho.ised Signalory for recommending this case/palienl for financialassistance from Koshika Foundation, we(Hospital) hereby affi rm & accept following:
1) thal we neither are presently nor will in fulure avail oI fina ncial assistance from another NGO or any other source, for lhe same patienvcase. as we arerequeslang lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granledby Koshjka Foundation, in pari or in full, then the Hos pital resewes it's right to make up the shorttull from another NGO or any other source. Thisconfirmation ess€ntially statos thal the Hos pital will nol avail any duplic6ts assislance ,or the same pationucas€ from any other NGO or any other sou.ce2) The assistance from Koshaka Founda tron rs only fi nancial in nature. The choace of the [eatmen Uprocedure advised/con ducted by the Hospital on thepali6nt, is based on the arrangement between the patient E the Hospital, and is in no vyay jnlluonced by Koshlka Foundation. Hence, the Hospital r,villassume Sole A complote responsibi
in lhe matter

lity ol tho keatment 6 it,s outcome & salety of the patient, and Koshika Foundalion will have no role or rcsponsibility
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