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1) By afliing my signature or thumb impression on this Fonr, I (Applicant) hereby

use/publ ish/pulup/reproduco my name, addaess. photo & details of thg'PurPose',

medium, including but not limitod to verbal, print, electronic, lor soliciting donations for Koshika Foundation and,/or di$s€minating infomation about it's
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By afllxing hercunde., signature of our Authorised Signatqry for recommending this case/patient for financial assistance from Koshika Foundation' we

(Hospital) horeby affirm & accept lollowingl
1)that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same Pati envcase, as we are

requesting to get from Koshaka Foundation, to the extent that such assistance is granted by Koshika Foundation . lf the requested assistance is not granted

by Koshika Foundaton. in part or ln full. then the Hospital reserves it's nghl to mrke up the shortfa llfrom another NGO or any other source. This

conllrmation ess€ntiallY states that the Hospital will not avail any duplicate assistance for the same patienucase from any othgr NGO or any oth€r sourca

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatment/procedure advised/conducted by the Hospital on the

patient, is based on the arangBment betw€en tho patient & the Hospital, and is in no way innuencsd by Koshika Foundation. Hence, the Hospilal will

€ssum€ sole & complete responsibility of ths trsatment & it's outcohe & ssfety of the Paliont. and Koshika Foundation will hav€ no 1016 or r6sponsibility
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