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1) By afiixing my signature or thumb imp.ession on thrs Form, I (Applicant) hereby agroo & aulhoriso Koshika Foundation 9nd it s Trustees to

useipuOtisUlut-uplieproduce my name, address, photo & delails of the 'purposo", lor whict such asslstance is requested,/gt8nted through any

meOium, lnciuding but not timited to verbal. p.int, electronlc, for solacltlng donatlons for Koshika Foundatlon and/or disseminating inlormalion about it's

activitios/achieve;ents. Such use ol my photo & details can be made by Koshika Foundation belore or aftsr my treatment or lulfilment ol the'purpose'

for which assistance is being request€d
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By aftixing hereunder, signature of our Authorised Signalory for recommending lhis case/palienl for financral aslislance from Koshika Foundation, wg

(Hospital)her€by affirm & accepl lollolvlng

i1 lnit wi neitfrdr are presenfly nor will in-futur€ avait of financial assistance from another NGO or any other sourc€, for tha sams potienucase, as w€ ars

r;questing to get from Koshika Foundation, to the ertent that such assistance is granled by Koshika Foundation. It lhe requgstod assist8nca is nol granted

bykoshik; Fo-undation, in part or rn full. then the Hosprlal reserves il s ighl to make up lh€ shortlall from another NGO or any other source. This

c;nfirmalron essenlraly sdtes that the Hosprlal wil nol avail any duplrcale assislance for lhe same pattenucaso from any other NGO or any other Source.

2) The asstslance lrom Koshrka Foundatron ts gnly fLnancral rn nature The chorce ol the lreatmenUproc€dure advrsed/conducled by lhe Hospital on the

p;tient, is based on the afiangemenl between lhe pati€nl & the Hospital, and rs in no way influenced by Koshika Foundation. Hence, lhe Hospital will

:ssume sol€ & comptgto resp;nsrbitity of the treatmonl & it s outcome E safety ol the palignt, and Koshika Foundation will have no rolo gr responsibility

in the matter
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