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1) 8y afiixing my signatur8 or thumb lmpression on this Form, I (Applicant) hor€by 89rse & suthoriss Koshlka Foundatlo' 8nd lt's Trustees to

use/publish/put.upkeproduct my nam€' addrsss, photo & details o{ ih€ 'Prrrpos€', lor whicll such assistance ls requested/granted, through any

medium. including but not limit€d to verbal. print' elgctronic, for soliciting donatlons for Koshika Foundation and/or disseminating information about il's
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me lor riceivlng or cont'inulng the sald assistanca. Tho dedsion lor granting and/or clntinulng the Essistanc€ will rost solely

w1h the Trustee; ol Koshika Foundation, End th€lr dedsion is lhis regard wlll be llnal 8nd acloptabl€ to me.
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By afiixing hereunder, signature of our Authorisod Signalory lor ,ecommending this casc/patient tor financial assistance from Koshika Foundalion' we

(Hospital) hereby afllrm E accept following

1) thal we neith€r aro presently nor lvill in luturg avail ot financial assislancr from anoth€r NGO or any other sourca. lor thg same pataenucase, as we are

requesting to get from Koshika Foundation, to lhe €xteni lhat such assistanca is granted by Koshika Foundation. ll lhe requesled assislance is not granted

by Koshika Foundation, in Parl or in full, th€n tho Hospital res€ryes fB righl lo mak6 up the shortfalllrom another NGO or any other sourc8. This

confirmation essentiallY states lhat the Hospital will nol avail 8ny duplicate asslstance for lhe same patienucaso from any other NGO or any other source

2) The assistance from Koshika Foundation is only linancial in nature. The choice of the treatmenuproc€dure advised/co nducled by lhe Hospital on the

patien t, is based on the arrangement betwosn tha patl€nt & th8 Hospital, and ls ln no way lnlluenced by Koshika Foundation. Hence, lhe Hospital will

assume solo & complete responsibility of the troatmsnl & it's outcome E salsty of th€ pationt . and Koshlka Foundation will have no role or responsibility

in the matter.
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