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1) By affixing my signature or thumb impression on this Form. I
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(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

ls oitt e "purpose;, for which such assistance is requested/granted, through any

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

made b! KoshiXa Foundation belore or after my treatment or futfilment ol the 'purpos6"

for which assistance is being requested.
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with the Trustees of Koshika Foundation, a;d their decision is lhis regard will be linal and acceptable to me'
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By affrxrng hereundel, signature of ourAuthorised Signatory for recommending this case/patient lor financialassistance from Koshika Foundation' we

(Hosp(al)herebY affirm & accept folloY',ing

1) that we neither are presently nor will in fu ture avail of llnancial assistance from another NGO or anv other source, for lhe same patient/case, as we are

Foundatron. lf the requested assislance rs not granted
requesting to get from Koshika Foundation, to the extent that such assistance is grant€d by Koshika

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to rnake up the shortfall from another NGO or any other sourcs. This

conf irmation essential ly states that the Hospital willnot avail any duplicate assistance for the same patienucase from anY other NGO or any other source

2) The assastance from Koshaka Foundation is only financia I in nature The choice of the treatment/procedure advised/cond ucted by the Hospital on the

patie nt. is based on the arrangement between the Patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assu me sole & comPlete responsibili ty of the treatment & it's outcome & safety of the patie nt, and Koshika Foundation will have no role or responsibility
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