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1) By a(rrrng my srgnature or lhumb rmpressron on fhrs Form. I lApplicanl) heteby agree & authorise Koshika Foundation and rl s Truslees to

use/pubtish/put-upkeproduce my name, address. photo & details ol the "purpose". for which such assistance is requested/granted, through any

medium, rnciudrng but not limrted to verbal. pnnt, glect.onic, lor solicning donations lor Koshika Foundalion and/or disseminating information about il s

aclivitie8/achreve;ents. Such use ol my pholo {I delails can b€ made by Koshika Foundation belore or afler my trealment or fultilmenl of lhe "putpose'

lor whrch assistance is being requested
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writ nol aulomalrcaly enli e me for recetving or conlrnuing the sald assrstance- The decision lor granlrng and/or conlinuing lhe assislance will rest sol€ly

wilh the Trustees of Koshika Foundatron. and therr decision is this regard will be tinal 6nd acceplablo to m6
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gy atfrxing hereunder. signalure ol our Authoflsed S€nalory lor recommendrng this case/palrenl lor financral asslstance hom Koshlka Foundatlon we

(Hospital) hereby aftirm & accept lollowing:

il that we nortnjr are presenll)r nor will in-luture avail ol linancial assiglance lrom anolher NGO or an] other sourc€, tor the same palionucase. as we are

r;quesling to gel from Koshik; Foundation, to the extent lhat such assistance is granted by Koshika Foundalaon. lflhe requesled assistance is nol granted

by'Koshik; Fo-undation. in parl or in tull. lhen the Hospital reserves it s right lo make up lhe shortfall ftom anolher NGO or any other source. This

c;Iirmation essentiafly sdles thal the Hosprtal wilt not avail any duplicai€ assistanc€ for the samo patienucase from any other NGO or any olher source.

2jTne assistance from Koshika Foundation is only financral in nature. The choice ol the lreatmenuprocsdure advised/conducled by the Hospital on lhe

patient. is based oh tha a angement belween thapalEnl & lhe Hospilal. and rs in no way rnfluenced by Koshika Foundation Hence. the Hospital wrll

issume sole E comptele resp;nsrbrtrly of the treatment E it s oulcome E satety o, lhe patent. and Koshika Foundation wrll have no role or responsibrlity

in lhe mane.
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