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2) I (Applicant) turther agree that any such use of my name, address. photo & details of the 'pu'pose", Ior which such assistanc€ is requested/granted'

will not aulomatically enti e me for receivint or cont;uing the said assislance. The decision for granting and/or continuing the assistanc'e will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will be final and acceptable to me'
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By affixing hereunder, signature of our Authorised Sign"rory fo, ,""o.-"nding this case/patient for financial assistance ftom Koshika Foundation' we

(Hospital) herebY affirm & accept following

1)lhat we neither are presently nor will in future avai I of flnancial assistance from anoth€r NGO or any other source, for the same patient/case' as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Fou ndation. lf the requested assistance is not granled

by Koshika Foun dation, in part or in full, then the Hospital reserves it's right to m,ke up the shortfall from anolher NGO or any other source. This
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patient, is based on the arrangement between the Patient & lhe Hospital, and is in no way influenced by Koshika Foundat ion. Hence, the Hospitalwill

assume sole A complete responsibility of the treatment & it's outcome & salety of lho patient. and Koshika Foundation will have no role or responsibilily
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made b; Koshika Foundation belore or after my treatment or fulfilment of the 'purpose"
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