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1) By afirxrng my srgnal!fe or th!mb rmpressron on lhrs Form. I (App|cant) hereby agree & aulhorrse Koshika Foundation and ifs Truslees lo

r_rserpubtistr/putiuplieproduce my name. address. photo & details of lhe'purpose . lor which such assistance is requesled/granted lhrough any

medium. rnciudrng but nol lrmrted to verbat, pnnl, etectronic, for soliciting donataons for Koshika Foundalion and/or dissemtnaling rntotmalion aboul rt s

aclrvrlres/achtevemenls such use of my photo & details can be made by Koshika Foundation belore or afler my treatmenl or fulfrlment of the "purpose"

lor which assistance is being lequested
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wllt not aulomallcally enlt e me tor recervrng or conlrnurng the sard asslstance. The decision lor grantlng and/or continuing the assistance wrll resl solely

with lhe Trustees ol Koshika Foundatron. and lherr decisaon is this regard willbe finaland acceptable to me
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By alftrtng hereunder. signature ol our Aulhonsed Sagnatory for recommendtng thls case/palienl lor financlal asnstance lrom Koshlke Foundallon. we

(Hospitall hereby affirn & accept lollowing:
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uro presently no. vri in-luture avaal ol financial assislance trom anolher NGO or any olher gource, tor the same patienl/case, as we are

requesting to get lrorn Koshik; Foundalion. to the extent lhat such assistance is granted by Koshlka foundatron. lflhe requested assistance rs nol granled

uy'i*iiiii i,irnO"iio", in part or in fult. then the Hospital reserves it s right lo m;ke up th; shortlall lrom another NGO or any other source. This

confirmatron essentialy st;tes that the Hospttal witt not avail any duplicaie assistance for the same patienucase from any othet NGO o. any olher source

iiitre ass,stance froni Koshika Foundatior;rs only frnancral rn nalure The choice of lhe treatmenuprocedu.e advis€d/conducted by lhe Hospitalon lhe

paria|',f. is UaseO on rr'e arrangemenl between lhe patient E lhe Hospilal. and rs in no way inlluonced by Koshika Foundalion Honce the Hospital will
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resg;ns,brtrty ot the treat;ent & il s outcome & sElety ot lhe pat€nt. and Koshika Foundalion will have no role or responsibrl{v

in lhe matler
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