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1) By affixing my signalurs or thumb lmplessloo on hls Form. I

use/publish/put-upheproduce my name, address. photo & detai

medium, includidg but not limited to verbal, pdnt' €l€G-ltooic, for

activilies/actievements. Sudl use ol my photo & details can be

(Appli6nt) her€by 8gr8o & authoriso Koshika Foundation and it's Trustees to

ls ot the 'purpose", lor which such assistance ls requested/granted, through any

solkiting donations fot Koshlka Foundation and/or disseminating information about il's

made by Koshika Foundation bsfore or aftel my treatmenl or fulfilment of the 'purpose'

lor which assistance is being requested.
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me for recelvlng or cont-inuing th€ said asslsiancs. Ths dodsioo lorgrantlng and/or clntinuing tho assistance will rest solely

with lhe Trustees of Koshika Foundation, end ther d€dslon is this tegsrd wlll be linal 8nd acceptsbls to me.
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8y aflixing hereunder, signature of our Authorised Signalory tor recommending this case/patient for tlnancial assistance from Koshika Foundation, we

(Hospital) hereby afllrm & acc€Pl following

thal we neilher arg presently no. will in fu turB avail ol fnancial assislanc€ from another NGo or any othgr source, for tha same patrenucase, as we are
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tequesting to g€t from Koshika Foundalion , to th6 extent that such assistanc€ is grantod by Koshika Foundation. lf the requesled assislance is nol grante

by Koshika Foundation. in part or in full, then tho Hospital reserv€s lt's righl to maks up th€ shoatfall lrom anolher NGO or 8ny other sourca This

confirmation essentially stales thst thg Hospital will not availany duplicate assistance for the same p.tlBnucaso lrom 8ny other NGO or any other source

2) The assistance frcm Koshika Foundation is only linancial in nature. The choice o[ the trsatmenuproced ure advised/conducted by the Hospital on the

palient, is basgd on the anaflgoment between the patls nt & th€ Hospital, and is in no way lnfluenced by Koshika Foundation. Hence, the Hospital will

ass um9 sole & complete responsibility of th€ troatmont & it s outcome & safety ol lhe pati€nt, and Koshika Foundalion will have no role or responsibility

inthe matter.
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