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1) By atixtng mY srgnalure of lhurnb lrnpresslon on lhrs Form l(Apptlcanl)hereby agree & aulhonse Koshika Foundation and it s Tluslees lo

use/publish/PLll-uP /reproduce mY name. address photo & detaits of the 'purpose" lor which such assislance is requesled/granted. through any

medrum. rncludrng bul not lrmited to verbal. Prrnt. electronic, lor soliciling donations lor Koshika Foundalion and/or drssemlnatlng lnlormalron aboul rl s

aclivrtres/achlevemen ts Such use of mY Pholo & delarls can be made bY Koshrka F oundation belore or alter my trealment or lullilmenl ol the 'pu'pose"
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e exlent that such asslslance ls gra
assistance from anolher NGO or any

nted by Koshika Foundation. tl the requested
other source, for the same patienl/case. as wo are
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for which assislance is being requested - _(^,^ o /-r.irc ^{ rhe .^,roose. for which such assislancO rs rgqr.lested/granted,
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rne oe'cision ior granttng and/or contanuing the assistancs will resl solely

w,lh lhe Trustees ol Kosn'ra fo,:noat'on' aio tn"-n 
jlJtt'"on't *" 

'"9ard 
will be final and acceptable to me
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1) that we nerther

by Koshika Founda on, in parl or in full. then the Hospilal reserves it's right to make uP the shortfall from another NGO or any other source. This
requesllng to gel

or any other source

confirmation essentially stales that the Hospltal will not avail any duplicate assislance lor lhe sam€ patienUcase lrom any other NGO

2)The assrstance lrom Koshil a Foundalaon ls only flnancral rn nalure. The choice ol the lrealmenl/Proced ute advised/conducled bY the Hosprtal on the

Dalient. is based on lhe arrang ement beween lh6 palie nt & lhe Hospital and ls rn no way rnfluenced bY Koshika Foundation Hence the Hospilal wrll

assLrme sole & comPlele resPonsrbrlrly o{ lhe trealmenl & al s outcome 6 safety of lhe Patient and Koshika Foundation will have no role or responsibrlity
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