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'I ) By afiixing my signature or thumb impression on this Form, I rApplicanl) heroby ag.e€ & authorise Koshika Foundalion and lt's Trustees to
use/publish/pul'up/reproduce my name, address, photo & details of the 'purpose', for which such assistance is requGled/granted, th.ough any
medium. includinq bul not limited to verbal, print. electronic, for soliciting donauons for Koshika Foundation and/or dissemi;atin9 information about it.s
activities/achievem€nts. Such usg of my pholo & details can be made by Koshika Foundation before or afler my lraatment or fuifilment ot the .purpos€"
for which assistan@ is bqing rsquested.
2) I (Applicant) furlher agree that any such use of my name. address. photo & dgtails of the 'purpose', for which such assistance is requgstad/grantod,
will not automatically entitle me for receiving or continuing the said assistance- The decision for granting and/or continuing the assistance wlll ;$ sololy
with the Trustees of Koshika Foundation, and their decision is this rGgard will b€ final and acceptablE to ms.
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By afiixing hereunde., signature of ourAuthorised Sagnatory lo. recommending lhis case/palaent for tinancial assistance from Koshika Foundation, we(Hospital) hereby atlrrm E accepl following
1)lhat we neithe. are presenlly nor will in fulure avail of financial assislance from another NGo or any oth sourc€, for ths sams patiqnvcase, as w€ aro
requesting to get fiom Koshika Foundataon, to lhe extent lhat such assistance is granted by Koshika ioundation. lf ihe requested ;ssistanc! is not gGnted
by Koshika Foundation. in part or in full, then the Hospatal reserves it's dght to m,ke up th; shortrallfrom anothsr Nco oiiny ottrer source. frrls
conlirmation essentially states that the Hospilal willnot avsil any duplicaG assistanca brth6 ssme patienucase from any oth'eiNGO or any otrler sourc€.
2) The assislance from Koshika Foundation is only financial in nature. The choice ol the treatmenvprocedure advtsedlcofuuaeO Oy trc fio'spitaion itrapati€nt. is based on the arangement between the patient & lh€ Hospital, and is in no tvay influenced by Koshika Foundation. ienie. lhe Hoipitaiwilt
assume sole & complete responsibility of the treatmenl & il's outcome & safety of the patlent, and Koshika Foundation will havg no role or re;ponsibility
in the matler
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