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1) By affixing my signature or thumb lmpresslon on thls Forn, I (Applicant) hereby agroo & authorisE Koshlka Foundatlon and it's Trustees lo

uselputtisU-put-upi-reproduce my name, address, photo & details of the "purpose", for whlch sucll assistance is requesled/granted, through any

meOium, lnciuOing Uui not limitea to verbal, print, electronic, for soliciting donations for Koshika Foundalion and/or disseminating information about it's

activilies/achieve;enb. Such use of my pholo & detalts can b€ made by Koshlka Foundatlon belore or after my treatment or fulrllment of the 'purpose'

for which assistance i! being requested.
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witt noi automatically enti e me tor receiving or continuing ths said asslstranc€. Th€ declsion for granting and/or continulng tho assistance will rest solely

with the Trustees of Koshika Foundation, and their declsion is this rogard will be linal 8nd 8cc€ptable to me.
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By atfixing hereunder, signature of ourAuthorised Signatory for recommending this case/palient lor financial assistanc€ from Koshika Foundation, we

(Hospital) hereby a,lrrm & accepl following:

i;ttrit wi nenndr are presentlynor will iniuture avail ol linancial assistance lrom gnother NGO or any othgr source, for the sam€ patienucase, as we €re

requesting to get from Koshiki Foundation, to the exlenl that such assislanca is granted by Koshika Foundation. Iflhe requested assislance is not granted

bykoshik; Fo:undation, in part or in full, then the Hospital rEserves it! right tomako up lh6 shortlallrrom another NGO or any other sourc6. This

c6nfirmation essenlially st;tes thal the Hospital wlll not avail any dupllcate asslstEnce for ths same patisnucase from any oth€r NGO or any othor source.

2) The assistance from Koshika Foundation is only linancial in nature. The choice ot the keatmenuprocedure advised/conducted by the Hospital on the

p;tient, is based on the arrangement botween the patlent & lhe Hospital, and ls ln no yvay lnllusr|ced by Koshika Foundalion. Hence, the Hospitalwill

issume sole & complete responsibllity ol the treatment & lt's outcome & satEty ol the patient, and Koshika Foundation will have no role or responsibility

in lhe matter
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