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By alfixing hereunder. signalure of our Authonsed Signatory lor reclmmendrng thrs case/palent lor ftnanoal assrstance from Koshrka Forrndalion we

(Hospital) hereby atnrm & accept lollowing;
il ttrat we neitfrer are presently nor will in future avail ol financial assistance f.om anolher NGO o. any other sourc€, for the same palionucase as we are

r;questing to get from Koshik; Foundation. to the exle.t lhal such assistance is granted by Koshika Foundation. lfthe requested assistance is not granled

by koshiki Fo'undation, in parl or in full. then the Hospital reserves il s right to make up the shortfallfrom anolher NGO or any olher source. This

c;nfirmation ossenlially st;tes that the Hosprtal will not avail any duplicato assistance for lhe samo patienl./case lrom any other NGO or any olher source

2)The assrstance f.om Koshika Foundalron rs only finanoal rn nature The choice ot the l.ealmenuproccdure advised/conducled by the Hospitalon lhe

palrenl. is based on the aftangernent belween the patienl & the Hosprlal. and is rn no way rnfluenced by Koshika Foundation Hence. the Hospital will

assLlme sole E comptete resp;nstbt[ly of the treatment E it s outcome & safety of lhe palient, and Koshika Foundation will have no role or responsibrlity

in lhe maller
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use/puUtisn/iut-,.rplieproduce my name. address. photo & delails of lhe "purpose-. lor which such assistance is requesled/granled. through any

medium. rnciudrng but nol trmrted to verbat, pnnl, electronic, lor soliciting donations lor Koshika Foundation and/or drsseminallng rnlormalion aboul rt s

aclivities/achieve;ents. Such use ol my pholo & delails can be made by Koshika Foundalion belore or after rny treatmenl or fulfilment of the "purpose'

for which assistance is being requested
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. for vYhich such assislance is requested,/granled'

wrlt not aulomaica y entilte me tor recetvrng o. conlrnurng the sard assrstance. The c,ecision lor gradlrng and/or continuing the assistanc€ will resl sol€ly

,rith the Trustees ot Koshrka Foundalion. and the|l decision is this regard wall be final and acceptable to me.
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