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(Appticant) hereby agree & aulhorise Koshika Foundation and it's Trustees to

s of the 'purpose", for which such assistance is requested/granted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it s

made bi Koshika Foundation before or after my treatment or lulfilment ofthe'purpose'

for which assistance is being requested.
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will nol automatically entifle me for receivint or cont;nuing the said assistance. The decision lor granting and/or continuing the assistance will rest solely

with the Trustees of Koshika Foundation, and their decision is this regard will be final and acceptable to mo

l) ic yrr c{ lcci rsrm 11 drr} c1 srq RrTrr, fi (qrio) qct {Efi cl 1E r,m dw "qiftrol srdiYti qt{ 3{* qItr " al ufi6 *ro {k *u rn'

wr,qi^adndE-*rqr€vc7{rtfrdt,TC'qijfi|6l'wlqre1,{q,qrfl/clfstqt{qigd|'Ifdfrfi{d3|k3c!'h|?i[dHtFS{lqRqrqq
t rqrtd c,d + fflq q&1a tr tt cqr et Ecrq iirarq*qd cI rtc t 5d + t{c "aiEl6r srd*m" c qlfr qtuq'i tt

2) l (rcr4<s) y{ m i xf,,rd {t{ *{ rrc, w, sta et{ fcs{q si ft dlrq * 3(ilcl i r|$dtnttKr arFRr lil t'5m ifr r*ar rs qEh il

'etfrmr" q<1sr-d zrfim} 6l fi4q qfdq qt( ir4-6rt d'nl

By affixing hereunder, signature of our Authorised Signatory for rccommending this case/palient for financial assistance from Koshika Foundation' we

(Hospita l) hereby affirm & accept lollowing
1)that we neither are presently nor will in futu re avail of financial assistance from another NGO or any other source. lor lho same patienllcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. ll the requested assistance is nol granted

by Koshika Foundation, in Pa rt or in full, then the Hospitat reserves it's right lo make up the shortfall from another NGO or any olher source. This

confi rmation essentially states that the Hospitalwill not avail any duplicato assi stance lor the same Patisnt/casE from any other NGO or any oth€. source

2)The assistance from Koshi ka Foundation is only financial in nature. The choi ce of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arrangement between the patient & the Hospital, and is in no way influenced bY Koshika Fou ndation. Hence, the Hospitalwill

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

in the matter.
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