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'1) By aflixing my signature or thumb lmpresslon on this Form, I

use/publish/pulup/reproduce my name, address, photo & detai

medium, including but not limited to verbal' prinl, electronic, for
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(Applicant) h€reby agree & aulhorlse Koshika Foundatlon and it's Trustees to
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soliciting donations for Koshika Foundatlon and/or disseminaling informalion about it's

made bt Koshika Foundation before or after my trealment or fulfilment ol the 'purpose'

for which assistance is being requested.
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witt noi automaticalty eniile me for receiving or continuing the said assistance. Th€ decision tor granting and/or cutinuing the assistance will rest solely

wilh the Trust€es of Koshika Foundation, and their decision is this regard will bs linal and acceptabl€ to me.
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By afiixing hereunder, signature ot ourAuthorised Signatory for recommending lhis case/palient for financial assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept following

1) that we neither are presently nor will in fulu re avait of linancial assistancs lrom another NGO or any olher source, for the same palienu€ase, as we are

requesting to get lrom Koshika Foundation, to the ext€nt that such assistance is granted by Koshika Foundation. lI the requested assislance is nol granted

by Koshik; Foundation. in part or in full, lhen th€ Hospi

confrmation essenlially states that the Hospital will not
tal reservgs il's right to make up the shortfallrrom another

avail any duplicaas assistancs for the same patienucase from
NGO or any other source. This

any olher NGO or 8ny other source

2) The assistance from Koshika Foundation is only financial in nature. The choic€ ol the treatmenuprocedure advised/co nducled by the Hospital on the

palien t, is based on the arrangemenl betwsen the patlenl & the Hospita l, and is in no way influenced by Koshika Foundation. Hence, lhe Hospital will

assume sole & complele responsibility of thE treatment & il'g outclme & safety ofth8 pali€nt, and Koshika Foundation will hav€ no role or responsibility

in the matter.
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