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n"itfrdr ur" presen y nor wi in-Iuture avait of financial assistance from another NGO or any other sourc-e, for the same patiBnt/case, as wg are

r;questing to get f.om Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundation lflhe requested assistiance i5 not granted

Uy-ioit ifri io"unO"tion. in part or in fult, then the llosprtal reserves il's right to m;ke up the shortlall from anolher NGO or any other sourco. This

c6nfiimation essentially sl;tes that the Hospital will not avail any dupticaie assistance for the same patienucase ftom any oth€r NGO or any olhar sou'co'

iiltre issistance trom Koshika Foundatio;is only tinancial in ;ature. The choice of the treatment/procedlre advised/cuducted by the Hospital on the

pitient, is based on the arrangement between ihe'patienl & the Hospilal, and is in no way influenced by Koshika Foundalion. H€nce, the Hospitalwlll
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a corpf"ie resp-onsibility of ttre treatrient a it s outcome & safety ol the patient, and Koshika Foundation witl have no rolg or rgsponsibllity
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will not automaticsily entifle mE for receiving or continurng the said assistance. The decision for granting and/or continuing thg assistsnca will rsst sololy

with tt!€ Trustees ol Koshika Foundation, and their decision is this regard will be linal and acceptable to me.
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(Applicanl) hereby agree & authorrse Koshika Foundation and ifs TrustgBs to

ls of lhe 'purpose", for which such assistance is requestsd/grantsd. through any

soliciting donations for Koshika Foundation and/or disseminatlng information about it's

made bt Koshika Foundation before or afler my treatment or fullilmont of the 'purpose'
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