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'l) By afiixing my signature o. ttrumb lmffosslon on this Fo.m, I (Applkant) h€reby agroe & authodse Koshlka Foundation 8nd ll'E Trust66s to

use/publish/pul-up/reproduco my name, addres6, photo & details ot lhe 'Pumoso', lor which such assistance ls rgques(ed/grantsd, through any

medium. including but not limited to verbal, print. electronic, to. solicitlng donalions fo. Koshika Foundation and/or disseminating information about il's

activitievachievements. Such use ol my photo & details can be made by Koshika Foundation beforo o. after my treatment or fulfilment of the 'purpose'

for which assislance is being requesled.
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,-iri noi 
"rtor"ri"atty "nifle 

me lor receiving or condnuing ths said assislanc€. Thg dodsior lor granling and/or clntinuing tho assistancs will resl solsly

with the Trusteos of Koshika Foundatioo' and lhelr dscision i6 this regard will bg linal snd acceptable to m€'
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By atfixing hereunder, signalute of our Authorised signatory fo. r€commending this case/patient for financial assistanc! lrom Koshika Foundalion, we

(Hospital) hereby afllrm & accept following:

1) that we neither are presgnlly nor will in tutut€ avail ol financial assistancs lrom another NGO or any other sourc€, for the same palient/casg, as we a'e

requesting to get from Koshika Foundalion, lo thg extent thst suct assistanco is granted by Koshika Foundation. lf lhe requested assistance as not granted

by Koshika Foundatio n, in parl or in full, then the Hospital resgrvEs it's right to make uP the shorttalllrom another NGO or any othor source. This

confirmation essentiallY stales that the Hospital will ngl avail 8ny duplicats ssslsianc€ for tho same patienUcase from any other NGO or any other sourc€

2) The assistance lrom Koshika Foundation is only financial in nature . The cfioice of the treatmenuproced ure advisod/conducted by lhe Hospital on the

patient , is basod on tho anang€ menl betwe€n th€ patl€nt & the Hospital , and ls in no way influenced bY Koshika Foundation. Hence. tho Hqspital v/ill

assume sole E clmplete rssponsibility of the tleatm€nt A it s outcom€ & safety of ths patient, and Koshika Foundation will havo no role or responsibility

in the maner.
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