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1) By aflixing my signature or thumb lmpresslon on this Form, I (Applicant) hsrsby agreo & authorlse Koshlka Foundauon 8nd it's Trustees to

use/publish/put-up/reproduce my name. address' photo & details of the 'putpose', lor which such assistance is requested/granted, through any

medium. including but nol limited to vorbal, print. €lectronlc. for solicilin! donatlons fo. Koshika Foundation and/or disseminating informetion aboul it's

activities/achievemenls. Such uso of my photo & details can be made by Koshika Foundation b€fore or after my treatmonl or lulfilment of the'purpose'

for which assistance is being requested.
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wilh th6 Trustees ot Koshika Foundstion, 6nd their dodsion is lhis rggard wil bo nnal and acc€plable to me.
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By affixing hereunder signature ot our Authoris€d Signatory for recommending this case/patient for linEncial assislance lrom Koshika Foundalion, we

(Hospital) hereby afllrm E accepl lollowing:

thal we neithgr are Presenlly nor will in future avail ol linancial assistanco lrgm another NGO or 8ny other sourcg, for lh€ same pali€nucasg, as we are
1)

requestinq to get from Koshika Foundation, to tho extent that sudl assistanc€ i3 granted by Koshika Foundation lf lhe requesled assistance is not granted

by Koshika Foundation, in Part or in full, lhen the Hospital r€serves it'8 right to male up the shorthll ,rom another NGO or any oth6r source. This

confi rmation 6ss€nlially states thst the HGpital will not avall any dupllcato asslstranca for tho same patienl/case ftom 6ny other NGO or any othsr sourco

2)The assistance from Koshika Foundation is only linancial in nalure The choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is based on the arangsment betweBn lha palient E the Hospital, and is in no way inf,usncod by Koshika Foundalion. Hence. the Hospital will

assume sole & complgls responsibility of the featm€nt & it's oulcome & saloty of the pati€nt' and Koshika Foundation will have no role or responsibility

in the matter.
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