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1) By afilxing my signature or thumb imp.ession on this Form, I iApplicant) heroby agree & authorise Koshika Foundalion and ifs Ttustees to
use/gublish/pulup/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requosted/grantod, through 8ny

medium, inctuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dissemlnating information about its
activities/achievements- Such use of my photo & delails can b€ made by Koshika Foundation b€fore or after my tGatmgnt or fulfilmont of the 'purpose'
for which assistance is being requested.
2) I (Applicanl) funher agree thal any such use of my name. address. photo & details ot the 'purpose'. for which such assistancr is rsquestsd/grantgd,
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with the Trustees of Koshika Foundation, and their decisaon is this regard will b€ final and acceptable to me.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance lrom Koshika Foundation, $,e

(Hospilal) hereby atfirm E accepl foliowing.
1) that we neilher are presently nor will in fulure avail of financial assistance from another NGO or any other source, for lhe sams patianvcass, as wo are
requesting to get from Koshika Fcundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance i5 not granted
by Koshika Foundation, in part or in full. then the Hospital reserves it's right lo make up the shortfall from anoth€r NGO or any othet sourc6. This
confirmation €ssentially states that the Hospital will not avail any duplicate assistsncs for thg samo patienucass from any other NGO or any othor sourco.
2)The assastance from Koshika Foundation is only linancial in natu.e. The choice of the treatmenuproctdure advised/clnducted by the Hospltial on the
patient, is based on the arrangement between the patient E the Hospital, and is in no way iniuenc€d by Koshika Foundation, Hence. the Hospltalwill
assum€ sol6 & complete responsibility of the treatmenl & its outcome & satety of the pati€nt, and Koshika Foundation will have no role or responsibility
in the matter.
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