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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

s ol the 'purpose", for which such assistance is requested/granted, through any

sollcitlng donations for Koshika Foundation and/or disseminating information about it's
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me for receiving or continuing the said assistanc€. The decision for granting and/or continuing the assistance will rest solely

wilh the Trustees of Koshika Foundation, and theh decision is this regard will be final and acc6ptable to me.

l) gq et' cr qcl f,Rrc{ qr gtli al Brq i,tl6{, I (riri<fi) qrfi srqfd 11 yFe 6rdr tci'qiftI*r srg*{r et{ E€+ qrfr " ai ffiqn urm {fo ft *n,

vm,slzlet(dfrrqTrwyqz{qlfrrt,ri"aifrmr'qqlard,<a,qrs-ffql{€t3liYqr$''frtrffd{h3c8fr.cl+fqtffi{lv{Rqqc
iyq,ft.ll6{i*ft'qqffr{i liyqrTrficrqit$nc*qrdqlmi6d+ttq'ctfrI.I!i"6*q-{"cqldefrTdi
2) d (i{dqT) w rr t srrr t t+ in irc, y , sta,ict{ f€lr ql f6 Tflrdr * Bdrql t fftr * Ii E-t, strTdl - !6<R 1fi r'n 1g({iq{
'ffitt" w1w+ arH 6I fidq qkq et qlq+rt ii'nt
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confirmation essantially states that the Hospital will not avail any duplicate assistance for the sam6 patient/cas8 from any other NGO or any other source

2) The assistance frorn Koshika Foundation is only financial in nature The choice of the treatmonuprocedure advised/conducted by the Hospital on the

patient is based on tho arrangemont betwgon the patient & the Hospital and is in no way influancsd bY Koshika Foundation. Hence. ths Hospital will
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in the matter
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