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1) Ey alrrxrn0 my srgnalure or thumb rmpressron on lhrs Form. I (Applcanl) hereby agree E authonse Koshrka Foundalion and rl's Truslees lo

use/pubtish/put-up/reproduce my name. address. photo & details ol the'purpose". Ior which such assislance is tequesled/granled. through any

medrum, rnctudrng but not ltmiled to verbal, p nt, electronic, lor solrciting donations tor Koshika Foundalion and/or dissemrnaling inlormalion aboul il s

actrvilEs/achievements Such use ol my photo & delails can be made by Koshika Foundalion belore or aher my kealmenl or fulfrlmenl or lhe "putpose"

for whrch assislance is being tequesled

2li(Applicant),urlhe,agreethatanysuchuseolmyname 6ddress. pholo & details ot lhe purpos€-. for which stch assislance is req0€sted/grantgd,

wrl not aulomaticalty enlille me for recervrng or conlrnurng the said assrslance The decision ,or granlrng and/or continuing the assislance will lesl solely

wilh the Truste6s ol Koshika Foundation. and lheir decision is this regard will be final and acceptable lo me
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i ) thal we neilher are prosently nor will in fulure avail of financial assblance hom another NGO or any olher source, for the same patjenucase. 6s we are

requeslrng lo get from Koshiki Foundation, to the extent thal such assrstance is granted by Koshika Foundation. lflhe requesled assistance rs nol granted

bykoshik; Foundatjon. in part or in full. then the Hospilal reserves il's right to make up the shortfall ,ro]n another NGO o. any other source. This

c;nfirmation gssentially states lhat the Hospitalwill not avail any duplicate assistance for lhe same patienucase from any other NGO or any other source.

2) The assistance from Koshika Foundation rs only linancial rn nalure Fhe choice of the lreatmenuprocedure advised/conducted by the Hospital on lhe

pati6nt. is bas€d on th6 afiang6menl between lhe palienl & lhe Hospilal. and rs in no way influenced by Koshika Foundation. Honc€, lho Hospilal will

assume sote & complele responsrbi|ly of the trealmenl E it s oulcome & salety of lhe patrenl, and Koshika Foundation \ryill have no role or rcsponsrbrlily

in lhe matter
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