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1) By aflixing my signalure or thumb impression on this Form, I (Applicant) horoby agree & authorisg Koshika Foundation and its Trusl€os to

use/pubtish/put-up/reproduce my name, address, photo & details of the'purpose", tor which such assistance is requested/granled, through ary

medium, including but not limited to verbal, print, electronic, for soiiciting donations lor Koshika Foundatlon and/or disseminaling infotmation about il's

activities/achaevemenls. Such lse ol my photo E details can be made by Koshika Foundation befor€ or after my trealment or fulfilmenl of lhe "purpose"

tor which assislanc6 rs berng requesied

2) | (Apptrcant)Iudher agree lhat any such useofmy name. address. pholo & dotails ol the purpose,Ior which such assistance ls requested/granled,

will not automalrcally enlilte me lor recerving or conlin!rng the said assrslance. The decisron for granling and/or continulng the assislance will rest solely

w(h the T.ust€es o{ Koshrka Fo!ndatron. and lh€rr decrsron is thts regard will b€ final and acceplabl9lo me
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By affixing hereunder, signalure of our Authorased Signalory for recommending this case/patient lor financial assrstance from Koshika Foundation, we

tHosprtal)hgreby atfirm E accepl lollowrng:

1) that we ne(h€r are pfesently nor wrll in future avail of financial assistance trom another NGO or any other sourc€, tor the sam8 patienucas€, as we are

requesling to get from Koshika Foundalion, to the exlenl that such assistance is granted by Koshika Foundation. l, lhe requosted assistance is not granlod

by Koshika Foundation, ln parl or in tull, then the Hosprlal reserves ( s nghl to make up lhe shortfall flom another NGO or any other sourc€. This

confirmalton essentially states lhal lhe Bosprtal wrll nol avarl any duphcate assistance for the same patienvcase hom any other NGO or any olher source

2) The assrstance lrorn Koshrka Foundalron rs only I nancral in nature The choice of the keatmenl/procedure advised/conducted by lhe Hospital on lhe

patrent, is based on the aftangement between the patrent E the Hospilal, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sole & complete responsrbility of the traatment & il s oulcome & safely of the patient, and Koshika Foundation will havo no rols or responsibility

in the matter
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