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for which assistance is b€lng requested.

2) I (Appticant) further agree that any such use of my name, addre$, photo & detalE olrhe'put!oss', fof whldr sudt sssblance is requeetod/gr8nlod'

wi1 not automaticaly entile me for receivinj or titinring tl,e saio asiistance. The declsion lq grentlng and/or conlinulng tho sssistance will rest sololy
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By afiixing hsreunder, signalure of our Authorised Signatory for recommending this case/patienl tor tinancial a8sistrncE lrom Koshika Foundation, we

{Hospital) herebv affirm t accePl following:

neilh;r are presenlly nor wrll in fulu re availof linancial assistanco trom snolher NGO or any olhor sourcg. for lhe same patienucese, as we src
1) that we

reque8ting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundation lf thg requested assistance is not granted

by Koshika Foundation. in Part or in full. then tho Hospilal reserves it's rlght to m,ke up the short alllrom another NGO or any other source. This

conrirmation gssentially stales thal the H6pital will nol avall any duplicate a$istance for th. samo patienucaso from any other NGO or any olher sourca

2) The assistance from Koshika Foundation is only financialin nature. The choice of lhe treatmenuprocedure advised/co nducted by th€ Hospital on the

pationt, is bassd on th€ snangemsnt betwEen tho patient & rho Hospital, and ls in no yvay lnlluoncod by Koshlka Foundatlon. H6nce, lho Hospitalwlll

assume sols & complete r€sponslbility of the treatrnsnt & it's outcomo & safety of tho patient. 8nd Koshike Foundation ',{ill have no rolo or r€sponsibility

'!) By afiiring rhy signature or thumb impression on this Form' I
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(Applicanl) hereby agree & authorlso Koshiks Foundation and ifs Tnrstees to

s of the 'purpose', for which such asslstancs ls requested/granted. thlough any

solicitng donatlons lor Koshiks Foundatlon and/or dlss6mlnEting lnformatlon about lt's

made b, Koshika Foundatlon belore or after my treatmont or tumlmenl of the 'purpose'

in the matter.
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