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1) By afliting my signature or thurnb impression on thrs Form, I (Agplicanl) hereby agre€ & aulhorise Koshika Foundation and it s T.ustoss to

use/puOtis put,up/ieproduce my name, addrcss, pholo & details ol the'purpose". for which such assistance is requesled/grant€d, through any

medium. inciuding but not timiled to verbal, print, electronic, lor soliciting donations for Koshika Fouhdation and/or disseminating information about it's

activities/achi€vemenls. Such use ol my photo & delails can be made by Koshika Foundation before or atter my tr€atment or fulfilment of the'purpos€'

for which assistance is being requested
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yrill nol automatically enlilte me ,or .eceivrng or conlinurng lhe said assrstance. The decision for gfanlrng and/or continuing the assistance will rest soiely

walh the Trusloes ol Koshlka Foundatron. and lherr decrsron is this regard will be linal and acceptabla lo me
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gy afrixing hsfeunder, signalure of ourAuthorised Sighatory for recommending this caselpatient lor financial assistance rrom Koshika Foundation. we

(Hospital) h€r€by affirm E accepl followlng:

i; lhat we nerttrir are pres€nly nor wrll inluture avail of linancial assistance lrom another NGO or any olher sourc€, for the samo pati€nucasg, as we are

r;quesling to gel from Koshik; Foundation, to the extent that such assrstance is granted by Koshika foundation. ltlhe requested assistanc€ is not granted

Oy koshit<-a Fo-unOation, in pan or in lult. then the Hosprlal reserves il s fight to make up the shorlfall from another NGO or any other sourc6 This

c;nfiamaton €ssenlially st;t€s thal the Hosprlal will nol avarl any duplicale assistance for lhe same patlenvcase from any other NGO or any olher source.

2rThe assrstance lrom Koshrka Foundatron rs only I na.cral rn natLue The choice of lhe lrealmenuprocedure advised/conducted by lhe llospital on the

p;lent, is based on the arangemenl between lhe, patrent & lhe Hosprtal, and rs in no way rnfluenced by Koshika Foundation. Hence, lhe Hospital will

lssume sole & complelg resp;nsibility ot the treatment & it's oulcom€ E salety ol lhe patlenl, and Koshika Foundalion will have no role or responsibilily

in the matter.
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