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soliciting donations for Koshika Foundatlon and/or disseminating information about it's
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for which assistance is being requested

2) I (Applicant) lunher agree that any such use of my name, address, photo & details of the 'purpose', lor which such assistance iS requested/granted'

wil not automaticaly entitte me tor receivin! or cont;uing the said assistance. The decision for granting and/or continuing the assistanca will rest solely

with the Trustees of Koshika Foundation, and their decisaon is this regard will be final and acceptable to me'
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ioundation. ll the roquested assistance is not granted
requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika

by Koshika Foundation, in part or in full, then the Hospital roserves it's right to make up the shortfall from another NGo or any other source. This

confirmation essen tially states that the Hospital will not availany duP licate assistance for the same patienucase from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenvproced ure advised/conducted by the Hospitalon the

patient, is based on the arrangement between the Patient & the HosP ital, and is in no way influenced by Kosh ika Foundation- Hence, the Hospital will

assume sole & complete responsibi lity of the treatmenl & it's outcome & salety of the patient, and Koshika Fou ndation will have no role or responsibility

in the matter.
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