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1) By atfixing my signalure or thumb impression on this Form, I (Applicanl) her€by agree & authorise Koshika Foundation and it's Trusteqs to

use/pubtish/putup/reproduce my name. address, photo & d€tarls ol the 'purpose", for which such assistance is requosted/granlgd, through any

medium, rncluding but nol limiled to verbal, print, electronic, tor soliciling donallons for Koshlka Foundatlon and/or dlssemlnating inlormation about it's

activilies/achievements Such use ol my photo & details can bs made by Koshika Foundation betore or att$ my t.ealment or fulfilment of the "purpose'

for whrch assistance rs berng requesled

2) I (Applicant) lurther agree thai any s!ch use ol nry name. address pholo & d9lails of the "purpose" for which such assistance is r€questsd/g.antsd,

will not automatically entitle me lor roceivrng or conlin!rng lhe said assrstanc€ The decision for granting and/or continuing th€ assistance will r€st solely

with the Trustees ol Koshrka Foundalron. and lh€rr decrsron is this regard will be final and accgplable lo mo
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By affixing hereunder, signalure of our Authoris€d Signalory for rscommending this case/pati€nt for ,inancial assistance lrom Koshika Foundation, we

{Hospital) hereby affirm & accept following:
1) lhal we neither are presently nor wrll in fulure avail of financial assistance lrom another NGO or any other source, for thg same palionucase, as wg are
requesting lo get from Koshika Foundation. lo the e)(lenl lhal such assistance is granted by Koshikg Foundation. It lhe requostod assastance is not granted
by Koshika Foundation, in parl or rn lull. lhen the Hosprtal reserves it's nght lo make up th€ shortrall from another NGO or any olher sourc€. This
confirmalton essentially stales that the Hosprlal will nol avail any duplcal€ assistance for the same palienUcase from any olher NGO or any olher souace.

2) The assistance from Koshrka Foundatron rs only financral n nature The choice ol the trealmenl/procedure advis€d/conducted by the Hospital on the
patrenl, rs based on lhe arrangemenl belween lhe palrent & lhe Hospital, and rs in no way influenced by Koshrka Foundation. Hence, the Hospitalwill
assume sols & complete responsibilily ol the lreatment & it s oulcom€ E safety ol the palienl, and Koshika Foundation wrll havo no rola or responsibality
in the matter.
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