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lor which such assistance is requested/granted, through any

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

Foundation before or after my treatment or lumlment ol the 'purpose'

for which assistance is being requested

Z) I (Applicano further agree-that any such use of my name, address, photo & details ol the "purpose",Ior which such assislance is requested/granted,

witt noi automiticatty entitte me for receiving or continuing the said assistance. The decision for granting and/or clnlinuing the assistance will rest solely

with the Trustees of Koshika Foundation. and their decision is this regard will be final and acceptable to me
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By affixing heaeunder. signalure of our Authorised signatory for recommending this case/patient for financial assistance from Koshika Foundation. we

(Hospital thereby afflrm & accept lollowing
1)that we neither are presently nor will in luture avail ol financial assistance from another NGO or any other source, for 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 Koshika Foundation, in part or in full, then the Hospita I reserves it's right to make up the shortfall from another NGO or any other sourco. This

confirmation essentially states that the Hospital will not avail any duplicste assistance for the same patient/case from any othor NGO or any oth€r sou.ce

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatment/proced ure advised/conducted by the Hospital on the

patient, is based on the arrangement between the patient & the Hos pital. and is in no way influonced by Koshika Foundation. Hence, ths Hospital will

assum e sole & complete responsibility of the treatment & it's oulcom e & salety of the patient, and Koshika Foundation will have no role or responsibility

in the malter.
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