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1) By atlurng my srgnalure o( lhumb rmptesslon on thrs Form' I

use/publish/pul-up/reploduce my name address. photo & detai

medrum, rncludrng but not imrled lo verbal, pnnt electronic, for

acttvttEs/achievements such use ol my photo & details can be

(Applicanl) hereby agree & aulhorrse Koshika Foundalion and rl's Trustees lo

ls of lhe'ourDose-. lor which such assislance is requested/g'anled' through any

solaciting donations for Koshika Foundalion and/or disseminating rnformatuon aboul rl's

made b; Koshika Foundation before or afler my treatmenl or lulfilment of the "purpose'

for whrch assistance is beinq requested

2) l (Appllcant) furlher aglee lhat any s!ch use of my name address, pholo & delails of lhe.purpose.' for y,hich such assislance is requgstod,lgranlsd,

wrtr not automatrcarty entitte me to, recerv'nt or conl;nurng the sard asslslance The decision lor g'anling and/or conlinuing the assistance will resl solely

wath the Trustees ot Koshika Foilndation. and rheir decision is this regard will be linal and acceptable to me
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By aftiring herelJnder. s€nature ol out Author rsed Sqnatory lor recommendlng lhis case/patrenl lor finanoal assrslance from Koshika Foundalpn we

(Hosortal) hereby atfirm E accepl lollowing

1)lh al we neilher are presenlly nor will in fulure avail ol linancial assistance from anolher NGO or any olher source, for the same patienVcase, as we are

requestrng to gel from Koshika Foundation. to the erlent lhal such assistance is granted by Koshika Foundation. lf the requesled assistance is nol granted

Koshika Foundation. in parl or in full then the Hospital reserves it's righl to m,ke up the shortfall trom another NGO or any olher source. This
by

confrrmalion essenlrally states thal lhe Hospital will nol avail any duplicate assistance for the same patienucase frgm any other NGO or any olher source

2) The assrslance lrom Koshika Foundalion is only financial in nature The choice ot lhe trealmenuproced ure advised/conducled by the Hospital on lhe

palienl. is besod on lhe a(angemenl between lhe palient & lhe Hospit al. and is rn no way rnfluenced bY Kos hika Foundation Hence. the Hospilalwrll

assume sole E corrPlele .esp;ns,br|ly of the t.eatmenl E it s oulcome & salety ol lhe patient. and Koshike Foundatron wrll have no role or responsibility

in lhe matler
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