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By affixing hereunder. signature ol our Authorised Signatory for rec@mending lhis case/patEnl lor financial assrslance fiom Koshrka Found.tlon, we
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i ) tt'al we neitner are presently nor will in luturo avail ol finsncial ,ssbtance f.om another NGO or any other 3ource. Ior the sEme palient/case, as we arc

requesting to get from Koshik; Forrndation, to the extenl that such assistance is granted by Koshika Foundalion. lfthe requested assistance is nol granled

by Koshik; Fo,'undation. in part or in full. lhen the Hospital reserves il s right lo make up the shorfall from another NGO or any olher source This

connrmation sssontialty states that lhe Hospital will nol avail any duplicate assislance fot the same patienl/case from any oth€r NGO or any olher source

iiTne assistance lrom Koshika Foundatio; is only financral in nature. The choice ol the lreatmenuprgcedure advised/conducled by the Hospital on lhe

p;trsnt. is bas6d on the arrangoment between thapatienl & lhe Hosprlal. and rs rn no way hfluanced by Koshika Foundalion H6oce lh€ Hospitalwill

aist,me iote g co.prete .esp;nsrbrtrty ot rh; treatment 8 il s outcome E salety of the patient, and Koshika Foundation will have no role or responsibrlity

in lhe matter
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1) By aflrxrng my srgnalure o, lhumb rmpress@n on lhrs Form. I (Ap9ftcanl) hereby agree & aulhoftse Koshika Foundation and rt s Truslees lo

use/pubtish/put,up/reproduce my name. address. photo E details ot the'purpose . lor which such assistance is requesled/grant€d. lhlough any

medrum, rnctudrng but nol lrmlted to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminaling rnlormation about rfs

aclvrlaes/achievemenls Such use ol my pholo & details can be made by Koshika Foundation before or atler my treatment ot lulfilmenl ol lhe "pt/rpose-

lor which assistance is being r€quested

2) I (Applicanl) further agree lhat any such use of my name. address. photo E details o, the purpose_. lor which such assislance rs requested/grantod,

wrlt nol automalrcatly enlttle me lor receivtng or conlrn!ring lhe sard assrslance. The d€cision lor grantng and/or conlinuing the sssistance will resl solely

wilh the T.usteos ol Koshrka Foundation. and their decision is this regard will be linal and acceptable to me
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