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t) By a(rxmg my srgnal[rre or thumb rmpresson on thrs Form. I lApplicant) hereby agree & aulhorise Koshika Foundation and ll's Truslees lo

use/pubiish/put-uplieproduce my name. address. photo & details ol the 
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aclivities/achievements such use ot my pholo & delails can be made by Koshika Foundation before or afler my treatmenl or fulfilmenl ol the "purpose"

lor which assistance is being tequested
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wrll not aulomalrca y enlille m9 for recervrng or conlrnurng the sad assrstance. The decision lor grantrng and/or conlinuing the assislance will resl solely

with the Trusteos o{ Koshrka Foundation. and their decieon is this regard will be linal and acceplable to me
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By affixrng hereunder. s€nalure of our Authonsed S€nalory for recommendrng thrs case/patrent lor frnancial asslstance from Kosh*a Foundalion. we

(Hospilal) hereby affirm E accept tollowing:
i) lhat vr; neilh;r are prssenny nor will in-future avail ol tinancial ssgistance from anolher NGO or any other source, for the sarne palienl/case, as we are

requeslrng to get from Koshika Foundalion, to the extent that such assistance is granted by Koshika Foundation. lfthe requested assistance is not granled

bykoshik; Fo-undation. in part or in full. then the Hospilal reserves il s right lo make up the shortfall from another NGO or any other source. This

c;nfirmation €ssentially sdles thal the Hosprtal will not avail any duplicalo assistance for the samo patignucase from any other NGO or any olher source.

2) The assrstance lro; Koshrka Foundatron rs only financlal in nalure. The choice ol the lreatmenuprocedure advised/clnducled by the Hospitalon lhe

p;tient. is based on the arrangement between lhe palient t the Hosprlal. and rs in no way influenced by Koshika Foundation Hence,lhe Hospital will

assume sole & complele resins,bi[ly ol lhe trealmenl I rt s oulcome E salety ot lhe palienl, and Koshika Foundation will have no role or responsibrlity

in lhe matter
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