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2l tsotemnty iontrrm uat assrslance. recerved lrom Koshrka Foundatlon. wlllbe used only for the purpose- as stated rn lhrs Form.lorwhrch such assrslance

was requested by me.
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1) By atlrrrng my srgnature o, lhumb lmpress6n on lhrs Form. llApphcanl) hereby agtee & aulhorrse Koshika Foundataon and ll-s Trustees lo

use/publlsh/put-upkeproduce my name address. oholo & delails of the'purpose . for which such assistance is requested/granled, th(ough any

medrum. rncludrng but nol hmited to verbal. pnnt, elecvonic, lor soliciting donations tor Koshika Foundation and/or drssemrnating rnrormalion aboul rfs

aclivrtres/achievements Such use ol my pholo & detarls can be made by Koshika Foundation belore or afler rhy trealment or fultlmenl ol lhe'purpose'

for which assistance is being requested

2) I (Apptrcant)lurther agree thal any such use ol my name. address photo & details ot the "purpose . fol which such assistanc€ is requesl€d/granlgd,

wrl not automatrca y enlille me for recervrng or conlrnurng lhe sad assrstance The deciSion lor grantlng and/or conlinuing the assastance wlll resl solely

wrlh lhe Trustees ot Koshrka Foundatron. and therr decision is this regard wall be final and acceptable to me
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By afltxing hereunder. signature ol our Authorised Stgnalory lor recommending lhrs case/pahenl lor financial asslslance from Koshika Foundalon vre

(Hospital) hereby afiirm E accept lollowing:
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nl,tnJr a,e preseniy nor will in-futtrr€ avail ol financial assistance from snolher NGO or any other source, for the same patienl/case. as we are

requesltng to gel from Koshaka Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requested assistance is nol granled

Oy-ioitrlf6 fo"unOafion, in pad or in tuli. then lhe Hospital reserves il s righl to m,ke up the shortfall ftom snother NGO or any other source. This

c;nfirmation essentially st;ter that the Hospital will nol avail any duplicaas assistance for the same patignucase from any other NGO or any other sourc6

iiffre aisist"nce froniKoshrka Foundatron rs onty financral rn ;ature. The choice ot the lrealmenuprocedure advised/conducled by the Hospitalofl lh€

pitient. is Uasea on tt" afiangement belween thdpatienr & lhe Hospilal. and rs in no way influenced by Koshika Foundation Hence,lh€ Hospitalwill

assume sole E cornptele reso;nsrbrtrty of the treatment E rt s outcome E safety of the palient. and Koshika Foundation will have no role or .esponsibrlity

in lhe matler
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