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By affixing hercunder, signature of our Authorised Signalory for rocommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) herebY afiirm & accept following

1)that we neither are presently nor will in future avail of financial assistance from another NGO or any olher source, for the same patienllcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is g ranted by Koshika Foundation. lf the r€quested assistanca is not granted

by Koshika Foundation. in Part or in full, then the Hospita I reserves it's right to make up the shortlall from another NGO or any other sourc€- This

conflrmation essentiallY slates that the Hospital will not avail any duplicate assistanc€ for the same Patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is onlY frnancial in nature. The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient , is based on tho anangem ent between the patient & the Hospita l, and is in no way influenced by Koshika Foundatlon Hence, the Hospital will

assume sole & complete resPonsibi lity ol the treatinent & it's outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility

'1) By affrxing my signature or thumb 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 of the "purpose" , for wh ich such assistance is requested/granted, through any

medium, includinq but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use of my photo & deiails can be made by Koshika Founda tion betore or after my treatmant or fulfilment of the 'purpose"

d ri,t qt'6iRr6r'd d{ If{{I qI ffi 5( clfd i d i+'frr

17 .1',l.2025

company,full,

{fr
6kn)

,riA{3)

qr+{6 + ft{rl


