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'l) By atfirrnO my srgnat!.e or thurnb rnlpressron on thrs Form I (Applcanl) hereby agree E aulhonse Koshika Foundation and rl s Trustees lo

use/publish/put-up/reproduce my name, address. pholo & delails ol the'purpose". for which such assislance is requesled/granted. through any

medrum, rncludrng but not ltmited lo verbal, prinl, electronic, for solicrling donations for Koshika Foundalion and/or dissemrnaling rnformation aboul it s

actrvities/achievements. Such use of ory photo & details can be made by Koshika Foundalion before or afler my treatment or ft lfrlmenl ot lhe "purpose'

lor whrch assastance is being requeslel

2) I lAppr,canl) lu(her agree that any !iuch use of my name. address. photo E delails of lhe purpose'. tor vrhich such assislance is requesled/granlod,

wrtl not automalrcally enllle me for recervrng or contrnurng lne sard assrstance. The decision for grantrng andlor continuing the assistance will rest solely

wrth the Trusle€s ol Koshrka Foundalion. and therr decision is thas rega.d will be final and acceptable to me
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By affrxrng hereunde.. srgnature ol ou Aulhorised S€natory lor recommendrng thrs case/palrent lor finanoal assrslance from Koshrka Foundat,on, we
(Hosprlal) hereby afirrm & accept lollowing:
1) thal we neilher are presenlly nor w ll in lutu.e avail of linancial assislance from anolher NGO or any olher source, Ior the same palienucase. as we are

requesling to gel from Koshika Foundation. to the extenl thal such assrstance is g.anted by Koshika Foundatioh. lf the requested assistance is nol granled

by Koshika Foundalion, in parl or in full, then lhe Hospital reserves it's right to make up the shortlall from another NGO or any other source. This

confirmalion essentially stales thal thr, Hospital will not avaal any duplicale assislance for th€ same patienucase lrom any other NGO or any olher sourca.

2) The assislance lrom Koshika FounJalion is only finanoal rn nature. Ihe choice of the treatmenuprocedure advised/conducled by the Hospital on lhe
patient is based on lhe arrangemenl belween lhe patienl & lhe Hospllal. and rs in no way influenced by Koshika Foundation. Hence, the Hospilalwill

assLrme sole E complete respon$brlrt/ ol the lrealmenl E il s oulcome E saiety of lhe patienl, and Koshika Foundation wrll have no role or responsibllity

in lhe mallet
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