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1) 8y atfirrng my srgnalure or lhumb rmpressron on lhrs Form. I

use/publish/put-upreproduce my name. address. photo E detai

medrum, rncludrng but nol hmiled lo verbal pnnt, eleclronic, lor

aclivities/achrevements Such use ol my pholo & detaals can be

(Applrcant) hereby agree E aulhortse Koshika Foundalion and rl s Truslees to

ls ol the 'purpose' lor which such assislance is requested/granled. through any

soliciting donations lor Koshika Foundation and/or dissemrnating lnlormalion aboul rl s

made by Koshika Foundation belore or alter my kealmenl or fulfrlment of the "purpose"

gy affixrng he.eunder. srgnalure of our Authonsed Sqnatory lor recommendrng lhrs case/patrent lol frnancral assrstance from Koshika Foundation. we

(Hospital) hereby atftrm & accepl following:

t l tf it we nertf,e. are presently nor wrll ihluture avail of linancial assislance from anolher NGO or so) other sourc€, Ior lhe same palienucase as we are

requesting lo get from'Koshiki Foundation, lo the extent that such assislance is granted by Koshika Foundalion. lllhe requested assastance is not granled

bykoshik; Fo-undation. in part or in full, then the Hospital reserves il's right lo make up the shortlallfrom anoiher NGO or any other source. This

c6nfirmalion essentially sdtes thal the Hosprtalwill not avail any duplicaao assistance lor lhe same patignucase lrom any other NGO or any othor source.

2) The assrstarce lrom Koshika Foundatron rs only financEl in nature. The choice ol the lreatmenuproc€dure advised/conducled by th€ Hospiial on the

p;tient. is based on the arrangemenl between lhe palient E Ihe Hosprlal. and is in no way influenced by Koshika Foundalion. Hence. lhe Hospilal wrll

assume sole & complete resp;nsrbrllly ol lhe trealment 8 rl's oulcome E sarety ot lhe patient. and Koshika Foundation will have no role or responsrbrlity

in the matter

,or whrch assistance is being requested

2) I (Apptrcant) further agree ttrat any suct, use ol my name. address. pholo & de(arls of the purpose_. for which such assislance rs requested/grantgd.

wilt not automalrcaly enlille me for recerving or contrnuing the sald assrstance The decision for grantlng and/or conlinuing the assislance will resl solely

with the Truste6s ol Koshika Foundation. and their decision is lhis regard will be final and acceptable lo me.
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