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medium, including but not limited to verbal. print, electronic, for
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls ot the 'purpose", for which such assistance is requested/granted, through any

soliciting donations lor Koshika Foundation and/or diss€minating intormation about it's

made b; Koshika Foundation before or after my treatment or fulfilment of the 'purpose"

lor which assistance is being requested.
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(Hospita l, hereby amrm & accept following
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same palienl/case, as we are

requesling to get from Koshika Foilndation. to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full
confirmatron esseolially stat€s that the Hospital will not avail any duplicate

, then the Hospital reserves it s right to make up the shortfall fron another NGO or any other source. This

assistance lor the same patienucase from any other NGO or any oth€r source

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

patient. is bassd on the arrangement between ths patienl E the Hosprtal. and is in no rvay inf,usnced bY Koshika Foundation. Hence . th6 Hospitalwill

assume sole & complete responsibility oI the treatment & it's outcome & safety of the patient, and Koshika Foundation will have no role or responsibility

in the maner.
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