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1) By atttxrng my srgnature or thumb rmpressron on lhrs Form. I (Appficant) hereby agree & aulhorrse Koshika Foundation and rl s Trustees lo

use/publish/puLupi reproducemy name. address. photo I details ol the'purpose . lor which such assistance is requesled/granled. lhrough any

med;um. rnctudrng but not hmiled to verbal, pnnl, electronic, lor soliciting donations for Koshika Foundalion and/or drsseminating rnlo.mation about rlS

aclrvrtres/achievements. Such use ol my photo & details can be made by Koshika Foundalion belore or afler my treatment or lulfrlmenl ol lhe'purpose"

fo. whrch assistance is being requested
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wrlt not aulomalrca y enlilte llle lor recervrng or conlrnurng lhe sard assrslance. The decision lor grantng and/or conlinuing the assistance will resl solely

wrth the Truste6s ol Koshrka Foundatron. and lherr decision is this regard wrll be final and acceptable lo me
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By alftxtng hereunder. signature ol our Authonsed Sqnatory loa recommending thrs case/patrenl lor finanoal assrslance from Koshrka Foundation. we

(Hospilal) he.eby affirm & accrept lollowing:

il that we nettnjr aro presenlly nor will inluture avail of fingncial assislance from onother NGO or any othor source, for lhe same patienl/case, as we are

r;qlesting to get froln Koshika Foundation, to the extent thal erch assistance is granted by Koshika Foundalion. lflhe- requested assistance ls oot granted

bykoshik; Fo-undation. in pad or in lull. then the Hospilal reserves it's right lo make up the shortfall lrom another NGO or any other source. This

;nfirmation assontia y sliteE that the Hospilalwill not avail any duplicaie assislanco for the sam€ patisnucase from any other NGO or any other source

2) Th€ assistance trom Koshika Foundation is only fanancial in nature. The choice of lhe treatmenuprocedu.e advised/conducled by the Hospital on the

p;tient. is based on th€ arrangement botween lhapalienl & lhe Hosprlal. and rs in no way influenced by Koshika Foundation Honce, the Hospitalwill

assume sole E comDlete res;nsrbrt(y ol the treatment & it s outcome & safely of lhe patjenl. and Koshaka Foundation wrll have no role or responsibrlity

in lhe matler.
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