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1)ByatfixingmysignatureolthumbimplessiononthisForm,l(Applicsnt)helsbyagree&autho.iseKoshikaFoundationandit.sTrustoosto
use/pubtish/put-up/ieproduce my name, address, photo & details ol lhe "purpose'. for which such assistance is r€quested/granted, thrcugh any

medium, including but not iimited lo verbal, print, electronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation before or after my treatmenl or fulfilment ol the "purpose'

Ior which assistance rs berng aequesled

2) I (Appticant) fu(her agfee lhat any such use ol rny name address photo & delails ol the "purpose lor which such assistance is rEquestgd/granted,

will n.rt automalicalty enlille me for receivrng or conlinurng the said assrslance. The decisron fo[ granting and/or continuing the assistanc€ will rgst golely

with the Trustees o, (oshrka Foundalron. and therr decrsron is lhls regard will be final and acceplable to me
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By aflixing hereunder, signature of our Authorised Signatory lor reclmmending this case/patient for frnancial assistance lrom Koshaka Fgundation, v{e

rHospMl)hereby atlirm 8 accepl follo,,ving

i1 lhat we neittrer are presently nor wrll in futur€ avail of financial assi$tance from another NGO or any other source, for ths samo patignucagg, as ws are

r;questing to get from Koshrki Foundation, to the extenl that such assistance is g.anted by Koshika Foundalion lf the rgquested assistsnce is not granl€d

by Koshik; Fo_undation, tn part or tn full. then lhe Hosprtal reserves rl s nght to make up lhe shortfall lrom another NGO or any olher source This

c;nfirmatton essenlially states thal the Hosprlal wil not avail any dup|cate assislance for lhe same patlenucase trom any other NGO or any other source

2)The assistance lrom Koshrka Foundahon rs only frnanc al rn nature The choice ol the lreatmenuprocedure advised/conducled by the Hospital on the

palient, is based on the arrangement between lhe patrent & the Hosp(al. and !s in no way rntluenced by Koshika Foundalign. Hence, the Hospitalwill

issume sote & complets resp;nsrbitity ol the treatment E it s outcomg & safety ol lhe patrenl, and Koshika Foundation will have no role or responsibility

in the matter.
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