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1) that ws neilher are presently nor will in future avail of financial assistanca from snoth€r NGO or any othsr source, lor the same patient/case, 83 we 8re

requesting to get from Koshika Foundation, to the extent ihat such assistanc€ is granted by Koshika Found ation. lf the requ€sted assistance is not granted

by Koshika Foundation, in Part or in full, then the Hospital reserves lt's right to make up the shortfall from anoth€r NGO or any olh€r sourc€. Thls

conllrmation 6ss€ntiallY states that the Hospitalwill not avail any duplicst€ assistanc6 lor the sam€ pStionucase from 8ny other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature The chol@ of the treatnenuprccadure advlsed/conducted by the Hospital on the

patlgnt, ls basod on tho arrang€ment betweon tha patlont & tho Hospital, and is in no w.y Infiuencld bY Koshlka Foundation. Honce, the Hospital wlll

assumB 3ol9 & complete resPonsi bility of the trosttnont & it's outclme & s8lety of th€ peti€nt, end Koshike Foundation will hav6 no role o. rggponsibility

in tho matter.

,r,t-rft, *,*n 
"f 

sn{ i crcd/t fr 6i'6tRr6r vrr€rn'{ ftns nncd t ffifl d1 cdt l, &{ rq (rRffi) fiq En { Ir:q c E|15R 6d

r) o,fr;nictqn qt?f fie { fifdq qnq nrs ft sr*tt {vrr ql ir* rq q}n t r*r trftnrqti l ri'} { d dl,fi fr rri "6}firt srf,*{fl'

t flqsrficvtnfr E( d {qq { .6iFT6r qr'+m, Em c(( tg ft tr cR 'EtRrfl srr*li' lrq srEil fnft qift6/{I{i(r t rl-d( rd kd rm.l d qF s

ffi q-{ lk tt6rt {srr qr frS lrq r+ts{ t Rr.r ti qr inftqn $ftl rc- tr w 1fr { ee cn wnr t fr qqiltr tiftq q<( E{ ttmqd tg ffi
tn qrdrt tsr q ffi lrq $q{ C lfi ftnrdtr

z .ciftfl srr*{r't r0 qi {w +ce fridq vtnr q1 rit c{ rqltrf, En { d sfir n tFi 'd rYdv!frilt rfl Y{c tn q{ t{{iR

* {-s 6r i{qc I qt{ "qtft'6r qrrgw' m ffi mE cr qti <nc ifr rsm re-nm il irft * ren ttrl dt{ qli cri 61 qft ffit t{ q{ usas

q1 tit qt "ttftrfl' sl qi{ lfrn qr frffi re qqd il r* ri{t

(Applicant) h€roby agree & aulhorise Koshiks Foundadon and it's Truslees to

ls ol the "purpose', for which such assistianco ls requested,/9ranted. through any

solicitJng donations lor Koshlks Foundation end/or dbsomlnsting lnfomstlon about lt's

made bt Koshika Foundation beloro or aier my trsslnont or funlm€nt of the 'purpose'

tuI,offuture,
requested.

frqer{6 ttttf6 t€)
i13$[I+,2)

IEIt,f6,l )

or. t,rr#6orell'avar
MBBS'l',{S,FPRS'FICO

c o n {hlad0r Slsail6ilil&oli''- ffi,ruB8Equrgl

2$11-2023


