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medium. including but not limited to verbal, print, electronic. lor soliciting donations for Koshika Foundation and/or disseminating lnformation about il's

activities/achievements. Such use ol my photo & details can be made bY Koshika Foundation belore or after my treatment or lulfilmsnt ol lhe 'purpose'
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By affixing hereunder, signature of our Authorised Signatory for reclmmending this case/patient lor financial a$istance from Koshika Foundation' wo

(Hospital) hereby afflrm & accept following
l) th6t we neither are pres€ntly nor will in future avail ot financia I assistance from snother NGO or 8ny other source. fo. lhe same patienucase . as we are

requestin9 to get from Koshika Foundation, to ihe extent that such assistance is grantod by Koshika Foun dation. lf the requested assistance is not granted

by Kosh ika Foundation . in part or in full, then the Hospital reserves it's rjght to mako uP the short{allfrom another NGO or any othe r source. Thls

conllrmati on essentially states that tho Hospita I will not avail any duplicate assistance lor lhe samo patienUcase from any oth€r NGO or any other source

2) The assistance from Koshika Foundation is on ly flnancial in nature. The choice of the ueatmenuprccedure advised/conducted bY Ihe Hospital on the

palient, is based on the arlangement betwoen tho pationt & the HosP ital. and is in no way inlluoncod bY Koshika Foundation. Henc€, ths Hospital will

assume sole & complete responsibility of the treatme nt&itsoutcome & safety of the Patient. and Koshika Foundat ion will have no role or responsibility

in the matter.
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