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for which assistance is being requested.

2) I (Appticant) further agree that any such use of my name, address, photo & details otthe "purpose", tor which such assistance is request8d/granted'

will not automatically entitle me for receiving or continuing the said assistance' The decision ior granting and/or continuing the assistanc€ will rest Solel

with the Trgstees of'Koshika Foundation, a;d their decision is this regard will be final and acceptable to me'
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1) By affixing mY signa ture or thumb impression on this Form, I (Applicant) hereby agree & autho.ise Koshika Foundalion and it's Trustees lo
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By aflixing h€reundet signature of ourAuthorised Signatory for recommending this case/palient for financial assistance from Koshika Foundation' we

(Hospital) hereby atfirm & accept following
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source. lor the same patienvcase, as we are

reauesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foun dation. lf the requested assistance is not granted
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2)The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatmen Up rocedure advised/con

patient, is based on the arrangoment between the patient & th€ Hospital, and is in no way lnfluenced bY Koshika Foundation. Hence , the Hospital will

assume sole & complete resPons ibiiity ol the treatment & it s outcome & satsty of the patient, and Koshi k8 Foundation will hava no role or rosponsibility
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