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By afixing h ereunder. signature of our Authorised Signatory for reclmmending lhis case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY atfirm & acceot following:

requesting to get from Koshika Foundation, to the exteni that such assistance is granted by Koshika Found ation. lf the requested
patienucase, as we are

asgslance ls nol granled1) that we neither are presently nor will in future avail ol financial assistance from anolher NGO or any other source. for the same

by Koshika Foundation, in Pad or in full, then the HosPital reserves it's right to make uP the shortfall lrom anothgr NGO or any other sourco. This

confi rmation essentiallY states that the Hospital will not ava il any duplicate assistance for the same Pati€nucase from any other NGO or any other source

2) The assistance from Koshika Foundation is onlY flnancia I in nature. The choice of the treatment/proc€dure advised/coh ducted by the Hospital on the

patient, is based on the arrangement between the Pationt & the HosP ital. and is in no way influonced bY Koshika Foundation Henc€ the Hospitalwill

assume sole & complete responsibility of the trealment & it's outcome & safety of the Patient, and Koshi ka Foundation will have no role or r€sponsibility

:T,l[T,,ffi1'ffX""|rsff'#;"rl'"Tfi" *e or my name, address, phoro & detairs or the -purpose', ror which such assistance is requestedisranted.

wilt not automaticatty entitte me ror recelvln!-oi tir'inuing tte saio asiistance' The decision ior granting and/or continuing the assistance will rest solely

wittr ttre frustees ot-foshika Foundalion, a;d their decisi;n is this regard wilt be final and acceptable to me'
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1) Bv affixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-!p/reproduce my name, address, photo & details of the'purpose', for wh ich such assislance is requested/granted, through any

medium, including but not limited to verbal' print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about its

activities/achievements. Such use of my photo & details can be made by Koshika Foundation belo.e or alter my treatment or lumlment of the'purpose'
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