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will not automalicaly enti{e me ror receiving or cont;uing the said assistance. The decision tor granting and/or continuing the assistance wlll rest solely

with lhe Trustees of Koshika Foundation, and their decision is this regard wili bo final and acceptable to me.
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustess to

s of the 'purpose", for which such assistance is requested/grantgd. through any

soliciting donations for Koshika Foundation and/or disseminating info'mation about it's

mad€ bt Koshika Foundation before or after my treatment or fullllment of the 'purpose"
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By affixing hereunder, signature of
osprtal, hereby atfirm E accept following:
that we neilher are presently nor wlll rn f

our Authorised signatory for recommending thts case/palient for financial assistance fiom Koshika Foundation. we

1)

(H
uture avail of financial assistance from another NGo or any other source, for the same patiant/case, as we are

requesl in9 to get from Koshika Foundation, to the exlent that such assistance is granted by Koshika Foundatron. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. lhen the Hospital reservos it s right to make up the shortfall from another NGO or any other source. This

conflrmation essenlially states that the Hospitalwill not avail any duplicate assistance for ths same patienucase from any oth€r NGO or any oth€r source

2)The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenl./procedure advised/cond ucted by lhe Hospital on the

patiant, is based on the anangenrent between the Pati ent & the Hospital, and is in no way influenced by Koshika Foundation Hence, tho Hospital will

assume sole & complete responsibility of the treatmen t & it's outcome & safety of the patient' and Koshika Foundation will have no role or responsibility

in the malter.
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