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made b; Koshika Foundatlon belore or after my treatment or fulfilment olthe'purpose'

tor which asslstance is being requested.

2) t (Applicant) fudhsl agree that any such use o' my name' address, photo & d€tails o' th€ .pu'po3o., lor whld) sudl sssistanco ls rgquestgd,grEnt€d.

wi1 nor automaticarry entiue me for receivinl-o-r Liiinring tht t"io 
".iis!ance. 

The decision for granting andJor continuing the a$blance will rest 3olety

,,nitt tt e trustees oifoshika Foundation, a;d their declsion ls this regard will be linal and accoptable to m€

l) tq rcr c( qci f,€Iq{ qr ft s1 crc Er6{, I (qd(q) qrfi s6qft $1 SE 6(il tqc''diam .llrd&t1 if,t( sq+ arfid ' d affi ettl {fr fu rn'

rtr, qH dh ql f€{q rs cq? { q}frd t, Ti "6lftl6l" qq:qI{l, <n' crfl/qr $t z{t{q i gA 
"frfifrql 

ick 3F/fd{ql * H ffi { mn qqq

i v{fi-( td + frc qft{i tl itlraut frq{q it Ycrc * crd ll rt< i uti d frq "tlfrrn vrEisr" c 'qrd 
qfr$ tr

zl I tqri$l vs <R t s[q-d (fT t{I m, RIr, $ta qt{ fiqror ci fr srlqil + rftnil f ff*tr t $ Rn: {f,I6116r t6q( cfi Bqfil rq qcq i

'6tf{m' qq E{-d qfi5cl 6I filtq ilfrq qtr nqfit rht

8y afflxing hargunde., signature of our Authorised Sign8tory for recommonding this case/patient lo. financial assistance trom Koshika Foundation, ws

(Hospital) hereby affrm & acc€Pt followrng:
neither are pr€sently nor will in fulure availof financial assistance from anotho. NGo or 8ny oth€r sourc€. for the same pEtienucase, 9s we are

1) that w6
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confimation essentiallY statos that the Hospita lwill not avail any duPlicato assistanco lor th€ samg Palionuca s6 from any other NGO or any othor source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the ueatmenuprocedure advised/conducted by the Hospital on the

pati6nt. is basgd on the arrangement botweon the patl6nt & the Hospital, and is in no way influencod bY Kosh ika Foundatlon. H6nc€, tho Hospitalwlll
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