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1) By aflixing my signalure or thumb impression on lhrs Form. I (Applicant) hereby agree & authorise Koshika Foundstion and it s Trustees to
use/publish/put-up/reProduce my name, address, pholo A details ol the'purpose", [or which such assistance ls requested/granled, through any
medium, including bul not limited lo ve.bal, print, electronic, for soticiting donalions for Koshika Founda on and/or dissami;atinO informaiion about il's
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2) I (Applicant) {urlher ag.ee lhat any such use ol my name address, photo E detajts of the purpose, for which such assistance is requested/granted,
will n(rl automalrcally enlille me lor recoivinq or contiourng lhe said assrslanc€. The decision for granting and/or continuing the assistance will r;st solely
wilh lhe Truste€s ol Koshika Foundatlon. and lh€ll declston is lhis regard wi b€ final and acceDlabte to me
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(Hospital) he.eby afiirm A accept lollowi
1) that we neither are presenlly nor wlll in futur€ avail of financial assistance from anothor NGO or any other source, tor the same pati€nvcase. as we are
requesting to get lrom Koshika Foundation, to the extent that such assrstance is granted by Koshika Foundation. lf the requ
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confi rmation esssntially stales lhal the Hosprlal wrlt nol avarr any duptrcaie assistance ior lhe same patienucase from any olher NGO or any olher source2)rhe aSsistance lrom Kgshrka Foundatron rs only lrna,rcrat in nat!re. The Chorce ol lhe lreatmen Uprocedure advised/conducted by the Hospital on the
palrent, is based on the arrangement between lhe palrenl E the Hospltal, and is in no way influenced by Koshrka Foundation l-lence, the Hospilat yvill
assume sole & complste responsibility of the troatmenl & it s oulcom€ & salety of the pallent, and Koshika Foundalion will hav€ no role or rosponsibilily
in the matter
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