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1) By afirxrng my srgnalure or rh\imb rmpressron on thrs Form. I (Applrcanl) hereby agree E authoflse Koshika Foundation and il s Trustees lo

use/publish/put-up/reproduce my name. address. photo & detarls of the'purpose". lor which such assistance is requesled/granted. lhrough any

medrum. rncludrng but nol lrmrled to ve.bal, p nt. electronic, for soliciling donations for Koshika Foundation and/or disseminating rnformalion about rfs

actavities/achievements Such use ol my photo E c,etarls can be made by Koshika Foundalion betore or after my t.eatmenl or fulfilmehl of lhe "purpose"

for which assislance is being requested

2) I (Applrcanl) furlhe. agree that any s!ch u9e ol my name. address. photo & detarls ol the "purpose'. for which such assislance is requested/granlod.

will nol automatrcally enlille me lor recervrng or contrnurng the said assrslance The decision for grantrng and/or continuing the assislanc€ wall r93l solely

w(h the Trustees ot Koshrka Foundalion. and lherr declsion is lhis regard will be final and acceptable to me.
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8y affixing hereunder. signature ol our Aulhonsed S€natory for recommendrng lhas case/palrenl lor finanoal assrstance lrom Koshrka Foundalon, we
(Hospital) hereby affirm E accept ,ollowingl
1) lhal we ne(her are presenlly nor will in luture avail ol linancial assiglance from anolher NGO or any olher source, for the same palient/case, as we are

requesling to gel from Koshika Foundalion. to the exlenl lhal such assislance is granted by Koshika Foundation. lf the requested assistance is not granled

by Koshika Foundalion, in part or in lull. then lhe Hospital reserves il's right to make up the shortfall from another NGO or any other source. This

culirmalion essenlially slales thal the Hosprtal will not avaal any duplicate assistance for the same pationucase from any other NGO or any olher sourcg

2) The assrslance lrom Koshika Foundalron rs only linanoal rn nature. The choice of the lreatmenl/procedure advised/conducted by the Hospital on the
patient. rs basod on the arrangemenl belween lhe patient 8 lhe Hosprlal. and rs rn no way influenced by Koshika Foundataoo Hence. the Hospital will

assume sole E complele responsibrlly ol the lrealmenl E tl s oritcome & sarety ot lhe patrent, and Koshika Foundation wrll have no role or responsrbrhty

in lhe lnanet
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