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(Applicant) hereby agree & authorise Koshika Foundation and it,s Trustees lo
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soliciting donations for Koshika Foundation and/or disseminating information aLout it's
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1)that we neither a.e presently nor will in future availof financjal assistance from anoth€r NGO or any other source, tor the same patienucase, as we arerequesting to get from Koshika Foundation. to the extent that such assistance is granted by Koshika Foundalion. lf the requesled assistance is not granted

ake up the shortfall from another NGO or any other source. This
by Koshika Foundation, in part or ih full. then the Hospilal reserves it's right lo m
confirmation essentially states that the Hospital will not avajl any duplicat€ assi $ance for the same patienucase from any other NGO or any other source2) The assistance from Koshika Foundation is ohly financial in nature. The choice of the treatmenUprocedure advjsed/conducted by the Hospital on thepati6nt, is based on thg arrangement between the pati€nt & the Hospital. and is in no way influ6nced by Koshika Foundation. Hence, tho Hospitalwill
assume sole & complete responsibilaty ol the treatmenl & it's outcome & satety of the patient, and Koshika Foundation will have no role or responsibality
in the matter

't1-04-2024

,vlr. Lakshrninathi lr
M..r h

/ 4--F

fit icF{-d, rRrcrt 61 st{ i qrrdit fr 6i "Eifrrfr src*n" t frftq srnrm }g ffi{I 61 crd *, Frl rc (.enre) fie mn t qrq q dqn mi tr
I)qtfrrniTdqr{etlfqBq{frfaqsomtrdttsmrtrienqrfEfrwq*dir*lt{mcd{d,}qrdrtt,tCftEri.EiRr6rsB-dflr,
t figqlft{vFnfr Tn * q<q {.Eif{r6r sB-+flr' rm q< t( ft tr qR '*ifimnFrc+flr', rR gf,r{dr fnfr eftr6/s-6-a t{ rd{ T6 fuqr vm * d erscn
ffi e-q lt{ q{6rt s{qr qr ffi :r< r<rn i swq"m ti 6r qflr{R $frd rq.dr tr Se 1& { we e.a urn t fe qearo tsfiq q< ra riffnrrd iS ftFS
lk {rtrt Srqt qr ffi rq srw{ d aA d'nr*,frr

z. 'ctRm n:-€vn'd d d snq-a *q-e fsfdq rqfa +1 *r rifl vr rwtro m d 'rt c-oE cr H 'rA rq-srvlflfql fi 3rls ti !g rsdrf,
d {-s 6r frcq + qt "qtfrrTr $E-d{q'sm ffimn mI ot{ <<n rff tr seH rrrnro { tri d 6rn grqr qh eFri qri d srt trffi M qq rmrc
E1 dt qt "sifrr6l' 61 d{ 1fq6' qr ffi w qrrd { lt1 rn'frr


