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any such use ot my name, address. photo & details of the 'purpose'. lor which such assistance is requested/granted,

will not automatically entitte me ror receivint oi cont'inuing the said assistance. The decision for granting and/or continuing the assistance "ill rest solely

wilh the Trustees of Koshika Foundation, and thsir decision is this regard will be llnal and acceptable to me'
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

ls of the "purpose', for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b; Koshika Foundation before or after my treatmenl or lutfllment ol the 'purpose'
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By afiixing hereunder, signalure of our Authori sed Signatory for recommending this caso/patient lor financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following
'l )that we neither are presently nor will in future avail of financial assistance hom another NGO or any other source, for the same patienl/case, as we are

requesting to get from Koshika Foundation , to the extent that such assistance is gra nted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Parl or in full, then the Hospilal reserves it s right to make up the shor$all from another NGO or any other source This

conf irmation essentiallY states that the Hospital will not avail any duplicate assistance lor thB same patignt/cas€ from any oth6r NGO or any other source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatment/procedure advised/conducted by the Hospital on the

patient, is based on the arrangem€nt b€tw€en th€ patient & the Hospita l, and is in no way influonced bY Koshika Foundation. Hence the Hospita!will

assume sole & complete responsibility of the troatment & it's oulcome & safety of the patient, and Koshi ka Foundation will have no role or rosponsibility
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