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'l) By afiixing my signaluro or thumb impression on thrs Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trustges to

use/publish/pul"up/reproduce my name, address. photo & details ol the'purpose", for which such assistance is rcquested/granted, through any

medium, including but not limiled to verbal. print, electronic, for soliciting donations for Koshlka Foundatlon and/or dlssemlnaling lnformation about it's

activities/achrevemenls. Such use ol my pholo & detaals can be made by Koshika Foundation belore or after my treatment or fulfilmenl of lhe 'purpgse'

lor which assistance is being roquesled.

2) I (Applrcant) Iu(her agree thal any such use oI my name. address photo & delails ol the 'purpose" for which such assislance is requesled/granted,

will n(rt automatically entitle me for rec€iving or conlinuing the said assrslance. The docision tor granting and/or continuing lhe assislance will rgst solely

with the Trustees ol Koshrka Foundatron and lherr decrsron is lhrs regard will be final and acceplable lo me
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By alfixing hereunder. signature of ourAuthorised Signatory for recommending this case/patienl lor financial assistance from Koshika Foundation, we
(Hospital) hereby aflirm E accopl followrng:
1) lhal we neither are prgsenlly nor will in luture avail ol financial assislance from anolhsr NGO or any olher source, lor the same patisnucass. a8 we are
requesting to get trom Koshrka Foundatlon. to lhe extent that such assistance is granted by Koshika Foundation- ll the requestgd assistance is not grantsd
by Koshika Foundalion, in part or rn lull, lhen the Hosprtal reserves rt's nght lo make up lhe shonlall from another NGO or any olher source. This
confirmalron ess€nlially states thal the Hospilal will nol avail any duplicale assistance lor lhe same patienvcase fiom any other NGO or any other sourcg.
2)The assistance lrom Koshrka Foundatron rs only financral rn natu.e The chorce of lhe t.ealmenuprocedure advrsed/conducted by lhe Hospilal on the
patrent, is based on the arrangement between the patient & lhe Hospital, and rs in no way inlluenced by Koshika Foundation. Hence, the Hospital will
aEsume sole & complete responsibilily ot the traalmenl E il s oulcome & safely of lhe pali€nt, and Koshika Foundalioh will have no role gr rgspgnsibality
in the matler
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