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By afiixing hsreunder. signature of ou. Authorised Signalory for recommending this case/patient for financial assistanco from Koshika Foundation, we
(Hospital) hereby alfim & accept lollowing:
il ttrit we neittrer are presently nor will in future avail of llnancial assistance from another NGO or any other source, for the ssms patianucase, as wa 8rc 

.

;quosting to get from Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. llthe requested assistance is not granted

bykoshili Fo-undation, in part or in lull, then the Hospital reserves it's right to make up thg shortfall from Enoth8r NGO or any other sourcs. Thls

conlirmation es9€ntially statos that the Hospital will not avail any duplicate assistance for tho same patisnucaso from 8ny othsr NGO or Eny olhor source.

2) The assistance irom Koshika Foundation is only financial in nature. The choice of the treatmenvp.oced!re advised/conduct€d by the Hospital on the

p;tbnt, ls based on ths anangsmenl betwo8n the patlent & the Hospital, and is ln no way influ6ncod by Koshlka Foundallon. H€nca, the H6pllalwill
assumo sols & complots resp;nsibility ol the treatrnent & it s outcome & seloty ofthe patient, gnd KGhika Foundstign wlll have no role gr r€8ponsibillty

in th€ matter.

I ) By afiixing my.signature or thumb imp.ession on this Form, I (Applicant) hereby agree & authorise Koshika Foundallon and its Trustees to

use/publish/put-up/reproduce my name. address, photo & details of the'purpose". lor which such assistance ls requestsd/granled, lhrough any

medium, including but not Iimiled to verbal, print, electronic, for soliciting donalions for Koshika Foundation and/or disseminatlng lnformadon Ebout lt's

activities/achievements. Such use of my pholo & details can be made by Koshika Foundation before or after my treatment or fulfilment otth€'purpose'
for which assistancs is being requested.
2) I (Applicant) further agree that any such use of my name, address, photo & details of lhe 'purpose', for whlch such assistance is requestedrgranEd,

will not automaiically entiue me fo. receiving or conlinuing the said assistance. The decision for granting and/or continuing the asslslanca will rest sol€ly

with the Trustees of Koshika Foundation, and their decision is this regard will be Unal and accoptable lo me
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