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(Applicant) hereby agree & authorise Koshika Foundalion and it's Trustees to
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solicitlng donations for Koshika Foundation and/or disseminating infornation sbout it's

made b-y Koshika Fgundation belore or after my treatment or futfilment of the 'purpose'

for which assislance is being requested.
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gy amxing hereunder, signature of our Aulhodsed Signatory for recommending this cas€/patient lor finsncial assistance Irom Koshika Foundation' we

(Hospital) hereby afirm A accept lollowing
1)that we neither ar€ prcsently nor will in fu ture avail of financial assistance from anothsr NGO or any othor source. for the same patient/case, as we are

requesting to get ftom Koshika Foundation to the extent that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full, then the Hospital r6serves il's right to m;ke up the shortfall hom another NGO or any other sourca. This

conllmation essentially states that the Hospital will not avail any duplicato assiatance ror tho same palsnucase from any other NGO or any othor source

The assistance from Koshika Foundation is on ly financial in nature. The choice of the treatmsnuprocedure advised/cond ucted by the Hosphal on the
2|
patient, is basod on tho arrangom€nt b6tw€en th€ pati6nt E the Hospital, and is in no way inllu€nced by Koshika Foundalion Hence, ths Hospital will

ass ume sole & compl€te r€sponsibility of the treottnent & it's outcome & safety ol th€ pationt, 6nd Koshlks Foundation will have no role or responsibility

in the matter.
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