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1) By afftrrng my srgnafure or lhumb lmpresspn on this Form. I (Applicanl) hereby agree t aulhorise Koshika Foundataon and ll s Trustees to

use/oubtish/put,up/reproduce my name address. photo & details of lhe'purpose". lor which such assislance is requesled/granted. lhrough any

medrum. rnctudrng but nol timrted to verbal. print, electronic, for soliciting donations lor Koshika Foundation and/or disseminating inlormalion aboul rt s

aclrvat€s/achrevements such use ot my pholo & details can be made by Koshika Foundation bolore or atter my treatmenl or fulfrlment of lh€'purpose"

lor which assislance is b€ing requested
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wrlt not automalrca y entille me for receivtng or conlrnuing the sad assrstance The decision lor grantrng and/or continuing the assistance ,,vill rest sol€ly

wrth the Trustees ol Koshika Foundation. and their decision is this regard will be llnal and acceptabls to me.
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{Hospilal) hereby affrrm & accepl tollowing:

ii ttrat we norttrer are p.esently nor will rn luture €vailo{ financial ossislance from anolher NGO or any other sourco, for the same patienl/caso. as we are

requesttng to get from Koshika Foundation, to the extent that such assislance is g.anted by Koshika Foundataon. lftho requesled assistance rs nol granled

by (oshik; Fo.-undation, in parl or in full, then the Hospilal reserves il s right to make up lhe shortlall from another NGO or any olher source. This

confirmalion sssentially stites that the Hospital will not avail any duplicate assistance for lhe sam€ patisnucase from any other NGO or any olher sou.ce

2) The assislance from Koshika Foundalion is only financral rn nalure. The choice of lhe lreatmenuprocedure advised/conducled by tho Hospitalon the

palisnt. is bas€d on tho arrangemenl between the pataent E the Hosprtal. and rs ln no vray rnfllr€nced by Koshika Foundation Hence. the Hospital will

assume sole I comptete resp;nsrblhly ol the treatment E ( s oulcome E safety ot lhe patient. and Koshika Foundalion will have no role or responsibrlily

in the matler
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