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1) By aflrrrng my srgnature or thumb rmpressron on lhrs Form. I (Applicant) hereby agree & aulho(se Koshika Foundation and il's Trustees lo

use/publish/put-up/reproduce my nafne address. photo & details of the "pu.pose lor which such assislance is requesled/granted. through any

medium. rnciudrng bul not limited lo verbal, pnnl, electronic, for solrciting donations for Koshika Foundation and/or disseminating rnlormalion aboul it's

activities/achievements. S!ch use of my photo & delails can be made by Koshika Foundation before or after fty kealment or lulfilment of the "purpose'

for which assistance is being requested

2) I (App[cant) furlher agree lhal any such use oi my name. address. photo & details of lhe 'purpose . fo. which such assistance is requesled/granted,

wrll not automalically enllle me for recerving or conlrnurng the sard assrstance. The decision for grantrng and/or continuing the assrstance will rest solely

wrlh the Trustees of Koshika Foundatlon. and lheir decision is this regard will be final and acceptable to me.
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By afiixing hereunder. signature of our Authorsed Srgnatory foa recommending this case/palrenl lor financral assrstance Irom Koshrka Foundation, we
(Hospital) hereby alfirm E accepl following:
1) thal we neither are presenlly nor will in fulure avail ol financial assistance lrom another NGO or any olher source, Ior the 6ame patienvcase, as we are

requesting lo gel from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundalion. lf the requesled assistance rs not g.anl€d

by (oshika Foundation, in parl or in lull, then the Hospital reserves il s righl lo make up the shortfall from another NGO or any other source. This
confirmation essenlially stales that the Hosprlal will nol avail any duplicate assaslance for the samc patient/case lrom any other NGO or any other source.
2)The assistance from Koshika Foundalion is only financral in nalure. The choice ol the lreatmenL/procedure advised/conducled by the Hospital on lhe
palienl, is based on the arlangement belween lhe palienl & lhe Hospilal. and rs in no way influenced by Koshika Foundalion Hence. the Hospilal will
assume sole & complele responsrbil ly of lhe treatmenl & it s outcome & safely ol lhe patient. and Koshika Foundation wrll have no role or responsibrlity

in the matler
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