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1 ) By aflrxrng my sLgnalure or Ihumb rmpressron on lhrs Form. I (Applrcanl) hereby agree & aulhofise Koshika Foundation and rl s Trustees to

use/plrblishi pul-up/reproduce my name. address. photo & details of the'purpose'. for which such assistance is requesled/granled, lhrough any

medrum. rncludrng bul nol lrmrled lo verbal. pnnl, electronic, lor soliciling donations for Koshaka Foundation and/or disseminating rnfo.malion about rt's

aclrvrles/achrevemenls. Such use of my photo & details can be made by Koshika Foundation belore or aher my kealment or lullilment of the "purpose'

for whrch assislance rs being requested

2) I (Applcanl) furlher agree thal any such use ol my name address pholo & details ol the'purpose-. fot which such assislance rs requosted/granled,

wrll nol aulomalrcally enlitle me for recervrng or conlrnurng the sard assrslance The decision lor g.anting and/or continuing the assistance will rest solely

wrlh the TrusleBs ol Koshika Foundation. and thelr decision is lhis regard will be final and acceptable to me
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By afiixing hereunder. signature ol our Authonsed Signatoay for recommending thrs case/patient lor financEl assrstance from Koshrka Foundalton, we
(Hospital) hereby affirm E accspt lollowing:
1) lhet we nerthe. are presenlly nor \ryill in fulure avail of financial assislance from another NGO or any olher source, Ior the same patienUcase. as we are
requeslrng lo gel trorh Koshika Foundalion. lo the extent that such assistance is granted by Koshika Foundalion. lf the requesled assislance is not granted
by Koshika Foundation. in pad or in full. then the Hospilal reserves il's right lo make up the shortfallfrom another NGO or any other source. This
confirmation ossentElly states that the Hospilal will not avail any duplicate assistance for the same patiEnuc€se from any other NGO or any olhq source.
2) The assistance trom Koshika Foundation is only financial in nature. The choice ol lhe lrealmenuprocedure advised/conducled by the Hospitalon lhe
pali6nl. is based on lhe afiang€menl between lhe patient & lhe Hosp(al. and rs in no way iniluenced by Koshika Foundation H6nce, th€ Hospital will
assume sole & complele responsrbrily o, lhe lrealmenl E rl s oulcome E salety of lhe patienl. and Koshika Foundation will have no role or responsibrlity
in the matler
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