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1) By afiixing my signature or thumb impression on this Form, I {Applicant) hereby agre€ & aulhorise Koshika Foundation and it s TruEtogs lo

use/publish/pul'upreproduce my name. address, photo & delails of the 'purpose', fgr rvhich such assistance is requested/granted, lhrough any

medium, including but nol limited lo verbal, print, electronic, for soliciting donations for Koshlka Foundatlon and/or disssminaling lnlormation about il's
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By atfixing hereunder, signature of our Authgrised Signatory lor recommending this case/patienl lor financial assistance lrom Koshika Foundation, wo
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1) lhat we no(her are presenlly nor wrll in fuiure avail of linancial assistance kom anoth6r NGO or any other source, for ths same palranvcase, as w€ ar€

requesting to get from Koshrka Foundation to lhe extent lhat such assrstance is granled by Koshika Foundation lf the requested assistance is nol granled

by Koshika Foundation. rn parl or in iull. then lhe Hosp lal reserves il's rghl to make !rp lho shorlfall from anolh€r NGO or any other sou.ce. This

confirmalron €ssenlrally states thal the Hosprlal wrl nol avarl any duplicale assistance {or lhe same pati€nvcase lrom any other NGO or any olher source.

2)The assistance fiom Kosh ka Foundatron rs only f nancral rn nalure The cholce ol lhe lrealmenuprocedure advised/conducted by lhe Hospital on lhe
patrenl, is based on the affangement between the patrenl E the Hosprtal. and is in no way nfluenced by Koshika Foundation. Hence, the Hospitslwill
assume sole & complete responsrbilily of the treatmenl & il s outcorhe E safely of the palr€nt, and Koshika Foundaljon will have no rola or .€sponsibrlity

in the matter
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