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1)By afirxrng my srgnatur€ or.thumb rfipresston on this Form. I (App[canl) heleby agree & authonse Koshika Foundation and rts Truslees lo

use/pubtishi put-uptreproduce my name. address. photo & details of the'purpose . for which such assistance is requesled/oranted. th.ough any

medrum. rnciudrng but not ttmited lo verbai, print, electronic. lor solictng donations for Koshika Foundation and/or disseminaling inlormation aboul il s

activities/achievements. Such use of my pholo & delails can be made by Koshika Foundation before or afler my trealment or lulfrlmenl ol lhe "puapose"

for whrch assislance is being requesled

2)l (App|cant)l!,rthe. agree lhat any such use of my name address pholo & details ol the "purpose lor which such assislance is requested/granled,

wtll not automatrcally entrtle me for recervrng or contrnuing the sard assrslance the decision lor granlrng and/or continuing lhe assislance will rest solely

wdh lhe Trustees ol Koshrka Foundalion, and lheir decision is lhis regard will be final and acceptable to me
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By atfixtng hereunder. signature ol our Authonsed Stgnatory for recommendrng this case/patrenl for tinancial assrstance from Koshika Foundallon, we

(Hospital) her€by 8ffirm E accspt lollowing:

i y it'it wi ne,t'il' are preeentllr nor witt inluture avail ol financial aEsislance trom another NGO or any other source, tor the same patient/case as we are

requeslrng to get lrom Koshik; Foundalion, to the e)denl that such assistance is granted by Koshika Foundation. lfthe requested assistance is nol granted

by Koshik; Fo-undation, in part or in futl, then lhe Hospital reserves it s right to make up the shortfall hom another NGO or any other source. This

;nfirmalion essentially st;les that the Hospital will not avaal any duplicaa8 assistance for lhe sam€ patienucase from any other NGO or any olher sourcs

iltne issrstance from Koshika Foundation is only financral an nature. The choice ol the treatmenuprocedute advised/conducted by the Hospital on the

patient. is baseO on tne arrangemenl between thepalient & the Hosprlal. and rs rn no way rnfluenced by Koshika Foundalion. Henc6. the Hospitalwall

assume sole 6 comptele resp;nsrbrtrly ol the trealmenl 8 rt s outcome & safety of lhe palienl. and Koshika Foundation will have no role or .esponsibrlily

in lhe matter
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