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1) By afllxing mY signature o. thumb imptession on this Form l (Applicant) hereby ag ree & authorise Koshika Foundation and il's Trustees to

ch assistance is requested/grantod, through any
use/publish/Put'uP/reProd

s for Koshika Foundation and/or disseminating inlormation about it's
medium. including but not

activities/achievements S uch use of my photo & details can be made by Koshika Foundation befor€ or after lny lrestment or fullllment of the'purposs'

"dir+r'wlurd <rfiwl 6l fufu rFtfi EI-\ rTq6rt it'nt

By atfixrng hereunder, signature ot our Authonsed Signalory for recommending thrs case/patienl for financial assrstance frcm Koshika Foundatioo' we

(Hospital) herebY aflirm & accept following
1) that we neithel arc presently nor will in fulure avail of financial assistanc€ from another NGO or any oth€r source, lor the same Patieot/casa, as wg are

requesling lo get from Koshika Foundation' to the extent lhat such assistance is granted by Koshika Foundation. lf lhe req uested assislance is not granted

by Koshika Foundati on, in part or in fult. then lhe Hospital resorves it's right to make uP the shortfall fiom another NGO or any other source. This

confirmation essentiallY states that the Hospital will not avail any duplicaie assistance for the same Pa tient/case from anY other NGO or anY other sourco

2) The assistance lrom Koshika Foundation is only rlnancial in nature The choice o[ the treatmenuprocedure advised/conducted by the Hospital on the

pationt, is based on the arrangement between lhe Patient & the Hospital, and is in no way influenced by Koshika Foundation. Hence, th€ Hospilal will

assume sole & complete respo,rsibilily of the ireatment E it's outcome & safety oi tho patient , and Ko6hika Found ation wilt have no role or responsibility
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