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(Applicant) hereby agree & aulhorise Koshika Foundation and it's Truslees lo
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2).1 (Applicant) fudher agree that any such use of my name, address, photo & detaib of the 'purpos€'. for which such assistance is requested/granted,will not automatically entitle me for receiving or continuing the said assistance. The decision tor granting and/or conlinuing the assistance will rest solelywith the Trustees of Koshika Foundation, and their decision is rhis rggard wil b€ finar and accepiabr€ to me.
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1) lhat we neither are presently nor will in future avail ol financial assistance from another NGO oa any other sourc€, for lhe same patienvcase, as we arerequesting to get fiom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. tf the requested assistance is not grantedby Koshika Foundation, in part o. in full, then the Hospital reserves it,s right to make up the shortfall ftom another NGO or any other source. Thisconfirmation essenlially states thal thE Hospital wil not avail any duplicate assistanc6 for the sam6 pati€nl/caso trom any olhsr NGO or any othga source2)The assistance trom Koshi ka Foundation is only linahcial in nature, The choice of the treatment/procedu re advised/conducted by the Hospital on thepatient, is based on the arrangement between tho patient E the Hospi tal, and is in no way influsnc€d by Koshika Foundation. Hence, the Hospitalwillassume sole E complete responsibility of the treatment & it,s ou lcome & sslety of the patient, and Koshika Foundation will have no role or .Esponsibilityin the matter
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