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t ) 8y afixrng my srgnalure or lhunrb rmpressron on lhrs Form. I (Applrcanl) hereby agree & aulhorce Koshika Foundataon and d s Truslees lo

use/publish/put-up/reproduce my name. address. photo & delails of lhe'purpose". lor which such assistance is requesled/granled. thaough any

medrum, includrng bul not timited to verbal, pnnt, electronic, for soliciting donations lor Koshika Foundation and/or dtssemrnating inlormalion aboul il's

aclivilies/achrevemenls. Such use ol my pholo & delails can be made by Koshika Fouadation belorc or atler my treatmenl or fulfihent of lhe "purpose"

lor whrch assislance rs being requested

2) I (Appl,cant) further agree thal any such use ol my name. address. pholo & detarls of the "purpose". foa which such assislance is requ€sled/granled,

wrlr not aulomalrcally entille me for recervrng or contrnuing lhe sard assrstance The decision lor grantrng and/or continuing lhe assistance will .est solely

wrlh lhe Trusteos ol Koshrka Foundalion. and lheir decision is this regard will be linal and acceptable to me.
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By affiiing hereunder. s€nature ol our Aulhonsed Signalory for reclmmendhg lhrs case/palrenl for financral assrslance trom Koshika Foundalion, we

(Hospital) hereby affifin E accepl follorving:
1) thal we neilher are presently nor will in lulure avail ol llnancial ossislance from another NGO or any other source, for the ssme patienucase, as we are

requesling to get from (oshika Foundation. to the exlent lhat such assislance is granted by Koshika Foundation. lf the requested assislance is not granled

by Koshika Foundation. in part or in lull. then lhe Hospilal reseryes il's right to make up the shortfall from another NGO or any other source. This

conllrmation ossonlially states thal the Hospital will not avail any duplicate assistance for th€ same patienucase from any other NGO or any other source.

2) The assistance lrom Koshika Foundation is only financral in nalure. The choice ol the lrealmenuprocedure advised/conducted by the llospital on lhe

Oatrsnl. is based on the arrangemenl bet\i/een lhe palient & the Hospilal. and rs in no way influeoced by Koshika Foundation. Hence.lho Hospitalwill

assume sole E complele respons,br|ly ot lhe lreatment 8 il s outcome E s6lety ol lhe patient. and Koshika Foundalion will have no lole or responsibdfiy
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