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2) I soternnty confarrn thal assistarre. r, rece,ved kom Koshrka FoundatDn. wrll be used only lor the purpose_. as stated rn thls Form. lor vrhich such assrstaoce

was requested by me

Sif fr",ity 
"onn- 
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1) By afirxrng my srgnature or rhumb rmpresslon on thrs Form. I (Applrcanl) hereby agree & aulhorise Koshika Foundation and rl s Trustees lo

use/Oublishi put-up/reproduce my name. address. photo E details of the 'purpose'. lor which such assislance is requesled/granled. through any

medrum, includrng but nol lrmrled to verbal, pnnt, electronic, for soliciting dooalions lor Koshika Foundalion and/or dissemrnalrng rnfotmalion aboul it s

activrlies/achievements. Such use ol lny pholo & delarls can be made by Koshika Foundation belore or afler my lreatment or lulfilment ol lhe "purpos€'

Ior \r(hrch assislance is beiog Iequested

2,1(App|canl) I!rlher agree that a.y s!ch use ol my name. add.ess pholo & delarls ol the purpose-. for which such assistance rs requesled/granled,

w lt nol automatrca y entille me for recerving or contrnurng the sard assrstance The decision for granllng and/or conlinuing the assislance will rest solely

wrth the Trlst€es ol Koshika Foundalron. and lheir decision is lhis regard will be llnal and acceptable to me.
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By alfixing hereunder. srgnature ol our Authorised Signalory lor recommendrng lhis case/palrenl for ltnancEl asststance lrom Koshrka Foundallon. we

(Hospital) hereby atirm E accept tollowrng:

i) lhat w; neith;. ar€ presenllynor will inluture avail ol financial assistance frcm another NGO or any olher source, Ior the same patienucase as we are

requesting to get iiom Koshika Foundation. to the exlent lhat such assistance is granted by Koshika Foundation. lflhe requested assistance as not granted

Ui-iosnifi fo-unOation. in pan or in full. then lhe Hospital reserves it s right lo make up the shortfall from another NGO or any other source. This

c6nfiimation essentiatty states thal the Hospitat witl not avail any duplicaie assistance for lhe same patienl/case from any other NGO or any olher source.

iitne assistance trom Koshrka Foundation is only financtal in natu,e. The choice ol the treatmenuprocedure advised/conducled by the Hospital on the

p;lient. is based on the afiangoment between thopatienl & lhe Hosprlal. and rs in no way inlluenced by Koshika Foundation H6nce. ths HoSpilalwill

assume sole E complele resp;nsrbrtrly ot the lreatmenl & it s outcome & safely oI lhe patient, and Koshika Foundation will have no role or responsibility

in lhe matter
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