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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assislance from Koshika Foundation, we

tHosprtal) hereby affrrrn & accept lollorvrng.

i1 tnat wi nei$rdr are presenlty nor wrlt inlutur€ avail ol financial assistanco from another NGO or any other source, for the same pati€nucase, as ws are
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2) The asstslance ftom Koshrka Fo!ndatLon rs only financral in nature The chorce ol lhe lreatmenvprocedure advised/conducled by the Hospital on the

p;tent, is based on the arrangemenl between the pahenl & the Hosp(al, and is in no way influenced by Koshika Foundalion Hence, the Hospital will

issume sole & complete resp;nsibility of th€ troatment & it s oulcome & salety of lhe patient. and Koshika Foundation will hav€ no role or responsibility
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meOium, inciuding but not limited to verbat, prinl, electronic, for soliciling donations lor Koshlka Foundation and/or disseminating informalion about it's

activities/achievements Such use ol my photo & details can be made by Koshika Foundation belore or after my treatment or lulfilment of the "purpose'

,or which assislanc€ is being requested
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will nol automatically enlille me for rec€tvrng or conlinurng the said assrslance. The d€cision for granlrng and/or continuing lhe assislance will r€st solgly

wilh lhe Truslees o{ Kosh ka Foundal on. and therr declsron rs thls regard will be llnal and acceptable lo me
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