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1) By aflixing my srgnalure or lhumb impressron on this Fo'm' I

usoi publish/put-upi reProduce my name, address, photo & detail

medium, including but not limited to verbal, print, slectronic, for
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a"iistance. Th€ decisioo iot granting and/or continulng the assistance will rest sole

wittr ttre trustees ot'foshika Foundation, a;d their decision is this regard will be final and acceplable to me'
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gy aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assislance ftom Koshika Foundation' we

(Hospital) hereby affrrm & accept following:
vail of llnancial assistanc€ Lom another NGO or any othor source, for the same patienucase, as w€ arE

1) that we neither are presently nor will in future a

requesting to get lrom Koshika Foundation. to the exlent lhat 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 lo make up the shortfall from another NGO or any other sourcs. Thls

confirmation essentiallY states that the Hospital will not avail any duplicats assistance for the same patienvcase from any other NGO or any oth6r sou.ce

2) The assistance from Koshika Foundation is only financial in nature. The cho ice of the reatmenl/Procedure advised/conducted by lhe Hospital on the

patient. is based on th€ arrangement between tho Patient & the HosPital, and is in no way influonced bY Koshika Foundation. Hence, ths HGpital will

assum€ sole & completo responsibility ot the treat nent & it s outcome & salety of th€ patisnt, and Koshika Foundation will have no role or responsibility

in the matter.
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