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soticiling donations for Koshika Foundation and/or disseminating inlormalion about it's

made b, Koshika Foundation belore or after my treatment or fulfilment of the'purpose'

lor which assistance rs belng roquesled

2) I (Apptrcant)furlher agrse that any such use of my name address. photo & detaits ofthe "purpose". for which such assislance is rBquestod/granted,

wiI nol automatica y enli e me for receivrng ;r conlrnuing the said assrstance. The dBcision for granting and/or continuing the assistance t[ill rsst sololy
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By affixing hereunder srgngture ol ourAuthorised signatory lor recommending this case/patient for financial assistance from Koshika Foundation, we

{Hosoitali hereby affirm E accepl lollowing

T ) lhat we ne(her are presently nor will in future avarl of financial assistance from another NGO or any other sourco, for the same pati6nt/case, as wa are

requesling to gel lrom Koshika Foundation to the extent lhat such assrslance is granted by Koshika F oundalion lf lhe requosted assistance is not granted

by Koshrka Foundallon. lnparlorln{ull then lhe Hosprlal reserves rl's rlght lo make up lhe shortfall trom another NGO or any othor source. This

confirmalron essentially stales thal the Hosp rtal wrll nol avarl any duplicale assislance for lhe same paienl/case Irom any olher NGO or any olher source

2) The assrstance rroh Koshrka Foundallon rs only f nancral in nal!re The choice of the lleatm€nvproced !re advised/conducted by the Hospitalon the

patrent, is based on the arrangement betrveen the patrent & lhe Hospital. and is in no way influenced by Koshrka Foundation. Hence, lhe Hospital vJill

assume sol6 6 complet€ responslbility of the tr6atment A it's oulcome & safety of tho patienl, and Koshika Foundalion will have no role or responsibilily

in the maller.
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