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By affixing hereunder, signature of out Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation' we

{Hospital) hereby aflirm & accept lollowing

1) that we neither are Presently nor will in flJture avail ot financia I assistanc€ from anothor NGO or any other source, lor the same Patian Vcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance as granted by Koshika Foundation lf the requested assistance is not granted

by Koshika Foundation in Part or in full, then the HosPi tal reserves il's right to make up the shortfall from another NGO or any other source . This

confirmation essentiallY states that the Hospita I will not avail any duplicato .assistance for the same patient/case from any other NGO or any oth€r sourco

2) The assistance from Koshika Foundation is onlY flnancial ih nature. The choic€ of the treatmenUprocedure advised/co nducted by lhe HosPital on the

patient, is based on the arrange
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it's outcome & salety of the patienl, and Koshika Foundation will have no role or responsibility
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1) Bv aflixing my signature or thumb impre ssion on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

use/p ublish/put-up/reproduce my name, address, photo & details ol the lpurpose', lor irhich such assistance is requested/granted, through any

medium, including but not limlted to verbal, p rint, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about its

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or atter rny treatment or lumlment ofthe'purpose"
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