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1) 8y aflixing my signalure or thumb rmpression on this Form, I (Applacanl) hereby agree & aulhorise Koshika Foundatjon and it s Trustaos to

use/publish/pul-up/reproduce my name. address, photo & details ol the "purpose', lor whach such asslstance is requested/granled, lhrough any

medium, inctuding but not limiled to verbal, print, electronic, lor soliciling donaliohs for Koshika Foundation and/or dissBminating informalion aboul it's

activities/achievements. Such use ol my pholo E detajls can be made by Koshika Foundalion belore or after my treatment or fulfilment of lhe "purpose'

ior whrch assislance rs berng requ€sled
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will n.t automatically enlitle me for recervrng or conlrnurng lhe said assrslance. The dgcision for granting and/or continuing lhs assistance will resl solely

with the Trust€es of Koshrka Foundation. and lherr decrsron is this rega.d will bo final and acceptabl€ to me
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By allixing hereunder, srgnature of our Authorised Signatory for recommending lhis case/patient for financial assistance from Koshika Foundalion, rve

tHosprtal) hereDy affirm E accepl tollowrng
1) lhat we nerther are presently nor wrll in fulure avail of financial assrstance lrom another NGO or any other source, for tho same palienvcase, as we aro
requesting to get lrom Koshaka Foundation. lo the exlent that such assrstance is granted by Koshika Foundation. lf the requested assistance is not granted

by (oshrka Foundalion. rn pan or rn ILrll. lhentheHosprtal reserves rl s fighl to make up the shorllall from anolher NGO or any other source This

confirmalron essentrally slales that the Hosp lal will not avarl any duphcale assistance for lhe same palienvcase from any other NGO or 8ny other source
2) The assrstaoce lrom Koshrka Foundatron Ls only frnancral n nalure The choice ot the treatmBidprqcedure advrsed/conducted by lhe Hospital on the
patient, rs based on the arlangemenl belween lhe patrent & lhe Hospital, and is in no way influenced b] Koshika Foundalion. Hence, the Hospital will
assume sole & compl€le responsibilily ol the lreatmenl & it's outcom€ & salety ol lhe patient, and Koshika Foundation wrll have no role or responsibility
in the malter
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