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2) i (Applcant) funher agree lhat eny suctr use ol my name. address. photo & detarls ol lhe purpose'. for which such assistance is requested/granlod,

wrl not auromalrcaly enialle me lor recervrng or conlrnurng the sad assrslance The decision lor graoting and/or continuing the Sssislance will r€sl solely

wrth lhe Trusteos ol Koshika Foundalion. and lheir decision is this [egard will be final and acceptable to me
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By affrxrng hereunde r. signature ol our Authonsed sqnatory for recommendrng lhts case/pallenl lor financial asslstance frcm Koshika Fosndalion, we

(Hospital) hereby affrrm & accepl lollowing

1) lhal we nerther are Presenlly nor will in luture avail of linancial sssistance from snolher NGO or any other source, lor the same palienl/case as we are

requesling lo gel lrom Koshi ka Foundalion. to the extent that such assistance is granted bY Koshika Foundation. lf the req!ested assistance rs not granle

by Koshika Foundation. in Pa rt or in full. then the Hospital reserves it s right to make up the shortfallfrom another NGO or any other source This

confirmation essentially stales that the Hosprtal will not avail any duplicate assistance for the same patienUcas€ trom any olher NGO or any other source

2)The assistance kom Koshika Foundation is only financral In nature. The choice of the treatmenl,/ptOCed ure advased/conducled by th€ Hospital on the

oalient. is based on th6 arrangemenl between lhe palienl & lhe Hosoilal. and is in no way influ€nced by Koshika Foundalion Hence. the Hospilal wll

assume sole E complete resoonsrbrltly of lhe lrealmenl E rl s oulcome & salety ol lhe palaent and Koshika Foundation wrll have no role oa responslbrlty
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