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'I ) By atlrxrng my srgnature or lhumb rmpressron on lhrs Form. | (Apphcanl) hereby agree & authonse Koshika Foundation and ('s Trustees lo

use/publish/pul-up/reproduce my name, address. photo & detSils of lhe 'purpose". for which such assislance is requested/granled, Ihrough any

medrum. anctudrng but not lrmrted lo verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating inlormalion about rl s
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wrlt not automalcally enlille me lor recervrng or conlrnurng the sard assrstance The decision for granlrng and/or conlinuing the assistanc€ will resl solely

w(h the Trustees ol Koshika Foundation, and lheir decision is lhis regard will be final and scceptable to me.
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By allixing hereunder. sEnature ol our Authonsed Sqnatory for recommendrng thrs case/palrent lor tinanoal assEtance lrom Koshrka Foundation. we
(Hospital) her€by alfrm & accept following:
1) thal we neither are presently nor will in luture svail ol financial assislance from onolher NGO or any other source, lor the s6me patienucase. as we are

requesting lo get trom Koshika Foundalion. to the exteot that such assislance is granted by Koshaka Foundation. lf the requesled assistance is nol granted

by Koshika Foundalion. in part or in full. then the Hospital reserves it s right lo make up the shortfall trom another NGO or any other source. Thls

confirmation essefltially states lhat the Hospilalwill nol avail any duplicate assistancg for the sams patienucase lrom any othor NGO or any othar source

2) The assistance from Koshika Foundalron is only finanoal in nature. The choice of the lreatmenuprocedure advised/conducted by the Hospital on lhe
palionl. as based on thE arrangemenl between lhe palienl & the Hosprlal. and rs rn no way inUusnced by Koshika Foundation Honce. lho Hospital will

assume sole E complele respons,brLrly ot the treatmenl 8 ('s outcome & safety ol lhe gatenl, and Koshika Foundation will have no role or responsiblity

rn lhe matler
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