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By aff xrng here under, signature of our Authorised Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) herebY afirrm & accePt following
1) that we neither are oresently nor will in futu re avail of flnancial assistance from another NGO or any other source, lor the same Patient/case, as we are

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

by Koshrka Foundatioo, in Part or in full, then the Hospital reserves it's right to make up tho shortfal I from another NGO or any other source. This

conllrmation essentiallY states thai the Hospital will not avail any dupli caie assistanca ror the sama palient/case from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of lhe treatment/procedure advised/conducted bY the Hospital on the

patient, is based on the arrang€ mgnt betlveen the patient & the Hosp ital. and is in no way infiu€nced by Koshika Foundation. Henc€ , the Hospital will

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

i1,1ffffi,|tilx"":jji:;""1'"""";"*" *e of my name, address, photo & detairs of the 'puoose", for which such assisrance is requesred/sranted'

wi1 not automaticaly entile me for receivinilr Li,i"r.g th" t"id 
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The decision ior granting and/or continuing the assistance will rest solely

*ittr tte trustees of-Koshika Foundation, a;d their decisi;n is this regard will be final and acceptable to me'
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'1) By affixing my signalure or ihumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details ol the'purpose', for which such assistance is requested/granted, through any

medium, including but not lamited to verbal print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormation about it s

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my treattnent or fullilment of the 'purpose"
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