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mediu m, inciudrng bul not limrted to verbal' print, electronic, for soliciting donations for Koshika Foundation and/or dissemrnating information abou t it's

activities/achievcinents. Such use of my photo & detar ls can b€ made bY Koshika Foundation belore or after mY treatment or fullilment of the'Purpose

2) I (Applicant) further agree that any such use of mY name, addtess, Photo & details ol the "purpose" lor which such assi stance is requested/g ranted
for which assistance is being requested

will not automa tically entitle me for receiving or continuing tho said assistian ce. The decision for granting and/o' continuing the assistance will rest solely

with the Trustees of Koshika Foundation' and their decision is this regard wi ll be final and acceptable to me
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By affrxing hereunder, sig;ure of our Authorised Signatory for recommending this case/patient fo' financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & acc6pt following patienvcase, as we are

assistance ls not granteo
1) that we neither are Presently nor will in luture avail of financial assistance from another NGO or any other source, for the same

requesting to get from Koshi ka Foundation, to the exlen t lhat such assistanc€ is granted bY Koshika Foundation. ll th€ roquested

by Koshika Foundation, in Part or in full. then the HosP ital reserves it's right to make uP the shortlall from anothgr NGO or any other source. This

confirmation essentiallY states that the HosPitalwill not avail any duplicate assistance for the same Pati enucase from any other NGO or any othe. source
by the HosPMl on lhe
nce. the HosPital will

2j The assistance from Koshika Foundation is onlY frnancial in nature. The choi .e of the treatmenUproced urB advised/conducted

patient, is based on the arrangement between the Patient & the Hospital. and is in no way influenced by Koshi ka Foundation. He

assume sole & complete resPonsibi lity of the treatment & it's outcome & safety of the patlent, and Koshika Foundation will have no role or resoonsibility
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