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1) By afiixing mY signaturc or lhumb lmpresslon on thls Form' I (Appllcant) horeby agroe & authorise Koshika Foundation and lt's Trustees lo

use/publish/put-uP/reProduce my name, address, photo & details o, the'purpose', for which such assistance is requested/granled' through any

medium. including but nol limited to verbal, print, electronic, Ior soliciling donations lor Koshika Foundation and/or disseminating information about il's

aclivities/achievemenls. Such use of my photo & details can bo mad€ by Koshika Foundation b€lore or after my treatment or fullllment ol the'purpose"

for which assistance is being requested.
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;ith the Trustees ot Koshik. Foundation, snd thei d€dsion is this regard will bo frnal and accsptablo lo me.
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By atfixing hereunder, signalu re of our Authorisod Signatory lor recommending this case/patisnt for llnancial assistance from Koshika Foundalion, we

(Hospital) hereby atfirm 6 acc€ pl following

1) that w6 n€ither are Presenuy nor will in tuture avail ol tinancial assislanc€ from anothor NGO or any oth€r source, for th€ same patienvcase, as w€ are

requesting to get from Koshika Foundalion, to the ext€nt that such assistancs is grantsd by Koshika Foundation. ll the requesled assistance is not granted

by Koshika Foundation, in Parl or in full, then tho Hospilal reserves it's right lo makg up lhs shortfallfrom another NGO or any other source. This

conllrmation essentiallY slates that th6 Hospital will not avail any duplicate as8istrance for ths same patienucass from any other NGO or 8ny other sourcg

2) The assistance from Koshika Foundation is only financial in nature. The ctoics ol lh€ ttsatmenl/proced ure Sdvised/c.nducted by the l'lospital on the

patient, is based on the ananggment betwesn the patlent & the Hospita l, and ls ln no way lnfluenced bY Koshi ka Foundation. Hence, the Hospilal will

assume sole & complote responsibility of the treatm€nt & it's oulcome & safety of tho pati€nt, and Koshika Foundation will have no role or responsibility

inthe matte.
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