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1) By afirxrng my srgnalure or thumb rmpresston on lhis Forrn. I (Appllcanl) hereby agree & aulhorise Koshika Foundatron

use/puotish/iut,epiieprod!ce my name. address. photo & details ol the'purpose . lor which such assislance is requesled

medrum. inctudrng but not timited to verbal. print, electronic, for soliciting donations for Koshika Foundalion and/or dissem
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wrlt nol aulomalicaily enl e me for receivrng or contrnr.lng the sard assrslance The decision lor grantlng and/or continuing the assrslance will resl solely

with the Tfustees ol Koshika Foundalion. and their decision is lhis rega.d wil be final and acceptable to me
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8y aflrxrng hereunder signa ture ol ouf Authorised stgnalory for recommendrng thls case/patlenl lor financial assrstance from Koshika Foundation, we

{Hospital) hereby affrrm & accept iollowing

1) lhat we neither are presently nor ure availof financialassistance from anolher NGO or any olher source, for the same patienl/case as we are

requesting to get from Koshika Found atio n. to the extent that such assislance is granted by Koshika Found ation. lf the requested assistance is nol gtanled

by Koshika Foundation, in part or in lul L then the Hospitalreserves its right to m;ke up the shortfall lrom another NGO or any other source. This

confi rmation essentially states that lhe Hospitalwill not avail any duplicatB ass istance for the same palienucase from any other NGO or anY other source
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etrenl. rs based on lhe arrangemenl be

lion is only financtal in nalure The cho ice of lhe treatmenUprocedure advised/cond ucled by the Hospltal on the
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p ween lhe patient & lhe Hospllal. and rs rn no way rnfluenced by Koshika Foundation Hence. lhe Hospital wlll

assume sole I complele responsrbi[ly of the treatmenl I rts outcome & salety ol the patren I and Koshika Foundation w ll h ave no role or resPons bllitY
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