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1) By affxing my signature or thumb tmpression on this,Form. I (Applacant) hereby agree & authorise Koshika Foundation and il's Trusts6s to

uie/pubtisn/put-up/ieproduce my name, address, photo & detarls gf tho'purpose". for which such assistanco is requesled/grantgd. through any

medium, inciuding but nol timited to verbai, prinl, electronic, tor soliciting donatlons for Koshlka Foundation and/or dlssgminating inlormation aboul il's

aclivrties/achiovements Such 
'lse 

of my pholo & details can b€ made by Koshika Foundation before or atter my treatm€nt or fulfilment ol th6'purPose'

tor whrch assislanc€ rs berng aequesled

2) t(Applicant) t!rther agree thalany such useofrny name address,photoEdetailsollhe'purpose'.forwhrchsuchassislanceisrsqueslgd/grantod,

will n()t automatica y enlille me Ior receiving or conlinurng the said assrstance The decision for granting and/or continuing the assistance will r9st solely

lylth the Trustees ot Koshr(a Foundalron. and therr decrsron is thls regard will be llnal and acceplable to me
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By affixing hereunder. signature of our Authorised Signatory lor recommending this case/patient lor financial assislance from Koshika Foundation, we

(Hosprtal) hereby aflrrrn & accept lollow,ng:

1) lhat we nerther are presenlly nor wrl{ rn luture avail of financial assistance lrom another NGO or any other sourcB, for the same palignt/case, as we are

requestrng to gel from Koshika Foundation, to the exlenl lhat such assistance is granted by Koshika Foundatron. lf lhe requestod assistance is not granted

by Koshrka Foundation rn pad or rn tuli. lhentheHosprtal res€.ves rl s nghl lo make up lh€ shorltall from another NGO or any olher source. This

confirmalion essentlally states that the Hosprlal will not avarl any duplicate assistance lor the same patienvcase from any other NGO or any other source

2) The asststance from Koshrla Foundatron rs only frnancra n nalure The chorce ol lhe treatmenUprocedure advrsed/conducled by lhe Hospital on the

patrent, is based on the arrangemenl belween lhe patienl & the Hosprlal, and rs in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole E colnplgte responsibility ol the tr€atment & il s oulcome & safely of the patrent, and Koshika Foundalion will have no rols gr rssponsibilily

in the matler
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