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t ) By afirxrng my srgnarure or thumb rmpresston on lhrs Form. I lApplacanl) hereby agree & aulhonse Koshika Foundation and rl's Trustees lo

use/iubtish[ut-uptieproduce my name, address. photo & details ol the'purpose", for which such assistance is requesled/granted th,ough any

medium. rnciudrng but nol trmrted to verbat, pnnt, ctectronic, Io. soliciting donations tor Koshika Foundalion and/or disseminating information aboul rl s

actrvrtres/achreve;enB. Such use ol my photo & detarts can be made by Koshika Foundation betore or afier my trealment or fuilllmenl of the "pu,pose'

,or whrch assistance rs being requesled

2l I (Apptrcant)lurther agree lhat any such use ol my name. address. pholo & delarls ot the piJrpose. for which such assislance is requested/granted,

wrl nol automalrcaly enirlle fte for receiving or contrnuing lhe said assrstance The decision lor granllng and/or continuing the assistance will tesl solely

wilh lhe T.uBteos of Koshika Foundation. and their decision is this rega.d will be linal and acceptable to me'
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By alfiIlng hereund er. srgnalure ol our Aulhorsed Sqnatory for recommendrng lhrs case/patrent lor ltnanctal asslstance from Koshrka Foundaton, we

(Hosp,tal) hereby affrrm & accept lollowing

1) lhal we nedher are presenlly nor wrll in lulure avail ol linancaal ossislance hom anolher NGO or any olher 3ource, for the same patenucase as we are

requesting to get from Koshaka Foundation. to the exlent lhat such assrslance is granted by Koshika Foundairon. lf lhe requesled assistance rs nol granled

by Koshika Foundalion, in parl or in full. then the Hospital reserves its right lo make up the shortfall lrom another NGO or any other source This

conlirmalron essent6lly stales lhal the Hosprtalwill not avail any duplicato assistance for the same pati€nucase from any othor NGO or any olher source

2) The assrstance lrom Koshika Foundalion rs only linancral in nature The choice ot the llealmenuproced ure advised/conducted by Ihe Hospitalon lhe

palienl. is based on tho arrangemenl belween the palienl E lhe Hosprlal. and rs rn no way rnfluen.ed by Koshika Foundation Hence.lh€ Hospitalwrll

assume sole E comDlete resPon srbrlrly ol lhe kealment t rt s oulcome & safely of lhe patienl . and Koshika Foundation will have no role or responsrbrlity

in lhe maner
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