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1) By affixing mY sig nature or thumb impression on this Form, I (Ap pllcant) hereby agree & authorise Koshika Foundation and it's Trustees to

ested/granted, through any
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8ctlYities/achievemenb'
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2) I (APplicant) lurther agree that anY such use ol mY name, address, Photo & detajls ol the 'PurPos e', for which such assistance is requested/granted,

lor which assistance is being requested

will not automatically +rtitle me for receiY ing or continu ing the sald assistance. The decision lor gra ntlng and/or clntlnuing the assistance v/ill rest solelY

with the Trustees oI K6shika Foundation, and thek dec islon is thls regard wi ll be linal and acceptable to me
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By affixing hereuoder, dgnature of our Authori sed Signatory for recommending thls case/Patlent for flnanclal asslstance from Koshlka Founda on' we

(Hospital) hereby affirm & accept following
nfu ture avail of flnancialass istance llom anothe r NGO or any other source' for ths same Patien Ucase, as \"/e are

1) that we neither are DresentlY nor wlll

Koshiha Foundat on, to the extent that such ass istance is granted bY

ake up the shortfall flom anothe
Koshika Foundation lf the req uested assistance is not granted

requesting to get trom
then the HosP ital reserves ifs right to m

r NGO or any other source This

by Koshika Foundation, in partor in full
t avail any duplicale assistance for the same patienl./case from any othe r NGO or any other source.

2) The assistance from Koshika Foundation is only linancialin nature The choicg of the keatmenUProced ure advised/cond ucted bY the HosPital on the

confirmatio n essentiallY states that the Hospitalwill no

patient, ls based on the errangement between the Patient & the HosP ital, and is in no way inlluenced bY Koshika Foundation. Hence, the H6sPItal will

assume sole & comPlete lespo ;slblllty of the treatment & it's outcome & salety of the Patient, and Koshlka Foundatlon wlll have no rols or responslbility
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