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) By aflixiog my signature or thumb impression on this Form. I (Applicanl) hetsby agree & aulhorise Koshika Foundation and it s TrusleEs to

usei pubtish/put-upi reproduce my name, address, photo & dBtails of the'purpose", tor vi/hich such assistance is requested/granted, through any

medium. inciuding but not timited lo verbal. print, electronic, for soliciting donations lor Koshika Foundalion and/or disseminating information aboul it's

activities/achievemenls. Such use ol my photo E delails can be made by Koshika Foundation before or after my troatment or fullilmont ol the'purpose'

for whrch assislance is being requested.

2) t(Apptrcant)fu(her agree that any such use ol my name address, photo & delails ol the "purpose" tor which such assistance as requestgd/gtanled,

will not automalically enlr!6 me for recerving or conlinurng the said assrstance. The decision for granting and/or continuing lhe assislance will r9st solely

wilh lhe Truslees of Koshrka Foundatron. and lherr c,ecrsron is this regard will be linal and acc€plable lo me
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By anixing hereunder, stgn8ture ol our Authoris€d Signatory for recommending this case/pati€nt ,or linancial assistance lrom Koshika Foundation, we

(Hosortal) hereby alfirm & accepl followrng

1) that we neither are presently nor wrll in future avail of financial assistance lrom another NGO or any other source, for the samo patienvcase, as we are

requestng to get from Koshrka Foundalion, to the exlent lhal such assrstance is granted by Koshika Foundation. lf the requested assistance is not grantgd

by Koshika Foundation, n parl or tn Iult. then the Hosprlal reserues rl s fighl to make up lhe shonrall lrom anolher NGO or any other source This

c;nfirmatton essentially stales lhal lhe Hosprtal wrll nol avail any duplrcate assistance lor lhe same palrenvcase flom any olher NGO or any olher source

2)TheassistancefromKoshrkaFoundalLonlsonlylnancral nnature The choice ofthe treatmenuprocedure advised/conducted by the Hospitalon lhe

paltent, is based on the arrangement bet\ een lhe patrent & the Hosprlal, and is in no way nfluenced by Koshika Foundation. Hence. the Hospilalwill

assume sote & complete responsrbilily of the treatment & il s oulcome & salely ol the palrent, and Koshika Foundation will have no role or rg9ponsibility

in the matter
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