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(Applicanl) hereby agree & authorise Koshika Foundation and it's Trustees to
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solicitlng donatons lor Koshika Foundatlon 8nd/or dlssemlnatlng information about lt's
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me for receiving or oontinuing the said assistance. The decBlon lor granting and/or continuing th€ sssblence will rsst solely

with the Trustees of Koshika Foundatlon, and their decislon is this regard will be final and aclrptablc to me'
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By affixing hereunder, signature of our Authorised Signatory for reclmmonding this cass/patient lor tinancial assistanco lrom Koshika Foundation, we

ospital) hereby affirm & accept following:
thgl we neilher are presenlly nor wrll in futu
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1) re avail of financial assistan@ from snothor NGO or any oth6r aourcs, fo,lho same pati€nucas€, as we are

roquesting to get from Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation' lfthe requssted assist8nce is not granled

by Koshika Foundation, in Part or in lull, then the Hospital reserves il's right to make up tho shortlall from another NGO or any other source. This

conllrmation sssentiallY statos thst tho Hospitalwill not avsll any dupllcate Isslslance lor the sam€ psti6nucag€ from 8ny othor NGO ol any othgl source

2) The assistanc€ from Koshika Foundation is only financial in natur€. The choice of lhe t eatmenvproccd ure advised/conducted by the Hospital on the

pationt, ls based on tho arrangemsnt betwesn lho patient & the Hospltal' and is ln no rvay lnltuencod by Koshlka Foundatlon. Honca, the Ho8pltal will

assume sole E complete respons ibitity of the kostment & it's outcome & salsty of the pationt, 8nd Koshika Found otion will havq no rolg or responsibility

in the maner.
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