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1) By affrxrng my sLgnature or thumb rhpressron on thrs Form. I (Applrcant) hereby agree E aulhorrse Koshika Foundation and rl s Trustees to

use/publish/pul-t p/reproduce my name.Fddress. photo & details of the'purpose". lor which such assistance is requesled/granled lhrough any

medrum, inctudrng but nol hmrled to verdat. prhl, etectronic, lor soliciting donations lor Koshika Foundalion and/or disseminalrng rnformalion aboul il's

actrv(Es/achievements Such use ot my photo & details can be made by Koshika Foundation before or afier my lrealrnent or lulfilmenl of lhe purpose'

lor whrch assrstance rs being requesled

2) I (Applcanl) furlher agree that 6ny such use ot my name. address. photo & delails of the'purpose . for which such assistance rs requested/granled,

w ll nol aufomalrca y enlille me for recerving or contrnurng lhe sad assrslance The decision lor granting and/or continuing the assislance 'rill .est solgly

wrth lhe Truslees ol Koshika Foundalron. and lheir decision is this regard will be final and acceptable to me.
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By alfixing hereunder signaturo ol our Authonsed Signatory lor recommendrng thrs case/palienl lor linanoal assrstance ,rom Koshrka Foundalion we

(Hosp al)hereby afffm & accept lollowing.
i I rtril we nelttrer are presentlynor will inli.lti.r.e avail ol financial assislance hom anolher NGO or any other source, for the same pataenrcase, as we arc

requesting to get from Koshiki Foundation, to the extent lhat such assrslance is granted by Koshika Foundation. lfthe requesled assistance is not granted

by'Koshik; Fo-undation, in part or in full. then lhe Hospital reserves it's right lo make up lhe shortlall from another NGO or any other sou.ce. This

c;nfrrmation essentralty stales lhal the Hospilal will not avail any duplica[e assislance for the sams patienucase lrom any olher NGO or any olher source.

2) The assistance from Koshika Foundation ls only financEl in nalure. The choice ot the Ireatmenuprocedure advised/conducted by the Hospitalon the

p;tient. is based on lhe arlangement between lhe palient E ihe Hosprtal. and rs in no way influenced by Koshika Foundation. Hence, lhe Hospital will

assume sole E comptele resp;nsrbrtily ot the t.eatment E il s oulcome & safety ot lhe palienl. and Koshika Foundation wrll have no role or responsibrlily

in lhe matler
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