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1) By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

such assistance is rcquested/granted, through any

for which assistanc€ is b€ing requested

2) I (Applicant) turther agree that any such use ot my name, address, Pioto & details ol the 'purpos€', lor which such assistance is requestsd/granted'

wi not automatica[y entiue me ror receiviig or continuing the saio asiistance. The declsion ior granting and/or continuing the assislance will rest solely

witr ttre Trustees of'Koshika Foundation, and their decision is this regard will be final and accaptable to m€
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for linancial assistiance from Koshika Foundation' Y'e

(Hospital) hereby affirm & accept following
1)that we neither are prasently nor will in future avail of llnancial assistance from another NGO or any othGr source. for the sam€ patienucase' as we are

requesting to Iet from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to make uP the shor$allfrom another NGO or any othor source. This

confi rmalion essgntially states that lh8 Hospital will not avai I any duplicate assistance for the same pationucase from any other NGO or any other sourc€
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patient, is based on lho arangemsnt b€twEgn the Patient & the HosP ital, and is in no way influonced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsibility of the treatment & it's outcome & salety ol the patie nt. and Koshika Foundation will have no role or .esponsibility
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