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1) 8y affixing my signature or thumb impression on this Form, I (Applacant) he.€by agree & authorise Koshika Foundation and it s Trust€€s to

use/publish/pul,up/reproduce my name, address. photo & dotails ol the'purpose', lor which such assistancs is tequested/granted, through any

msdium, including but not limited to verbal. print, elgctronic, lor soliciting donations for Koshika Foundation andlor dissgminating inlormation about it's

activities/achievements. Such use of my pholo E details can be made by Koshika Foundation bofore or atter my treatment or fulfilmenl of the 'purpose'

lor which assistance is berng requost€d

2) l(Applacant) lurlher agree lhal any such use of my name address. pholo & dgtails ol the'purpose" for which such assistance is requestEd/granted,

wlll not automatically enti o me for recervrng or collrinu ng lhe said assrslance. The decision lor granlrng and/or continuing the assistance will r€st solsly

with the Trusl€es ol Koshrka Fo!ndatron. and lhetr decrsron rs lhrs regard will be flnal and acceplabl6 lo me
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By affixing hereundqr. signature of our Authoris€d Signatory for recommending this case/palienl for financial assistance lrom Koshika Foundalion, we

tHospital, her€by affirm E accept lollowrng:
1) lhat we nerther are pr6sently nor wrll in lulure avail ol financial assistance from anolhBr NGO or any other source, lor the same patignt/case, as w€ ara

requesting to get f.om Koshika Foundation. to the exlent that such assistance is granted by Koshika Foundation lf the requesled assislance is not granted

by Koshika Foundatlon, rn part or rn {ull, lhenlheHosp(al res6rves rl'snghttomake up lhe shortfall lrom anolher NGO or any oth6r source This

confirmatron essenlrally states that the Hosprlal wili nol avarl any duplicate assislance tor lhe same patienvcase from any olher NGO or any other source.

2) The assrstance lrom Koshrka Foundahon rs only [rnancral in nal!re The choice of lhe kealmonvprocedure advised/conducted by the Hospital on the
patienl, is based on the arrangemenl bekeen the patrent & lhe Hospital, and rs in no way influenced by Koshrka Foundation. Hence,lhe Hospitalwill

assume sole & complet€ responsrbility of the trealment & it s outcome E safely of the palienl. and Koshika Foundation will have no rolg or responsibility
in the malter.
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