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1) By afiixing my signature or thumb impression on this Form, I

use/publish/pul-up/reproduce my name, address, photo & d6tai

medium, including but not limited to verbal, print, elect.onic, for

activities/achievemenls. Such use ot my photo & details can bo

(Applicant) hereby agree & authorlse Koshlka Foundatlon and it's Trustees to

ls of the'purpose', for which such assistance ls requested/granted. through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made b, Koshika Foundation before or after my t.eatmenl or fultllment of the 'purpose'

for which assistance is being requested.
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me for receiving or continuing the said assistancg. Tho decision ,or granting and/or continulng tho assistance wiil rEst solely

,,vith the Trustees ol Koshika Foundstion, and their decision is this regard will b6linal 8nd acc€plsble to mo.
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By aflixing hereunde( signature of ouf Authorised signalory for aocommending this Gas€/patient tor linancial assistance lrorn Koshika Foundation we

(Hospitalth€r€by aflirm E accept lollowing:

1) thal we neilher are presenlly nor will in fulure avail ol llnancial assistance from another NGO or any othar sourcB, for the same patienvcase, as we are

requesting to gel from Koshika Foundation, to lhe exlent that such assistance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation, in Part or in full, then th6 Hospital rEsorves it's right to make up the shortfall from another NGO or any oiher source This

conllrmation essentiallY states that the Hospital will not svall any dupllcate assistanc€ for the same potlenucass from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproc€dure advised/cond ucted by the HosPital on the

patienl, is based on ths arrangement between the patient & the Hospital, and is in no way influenced by Koshika Foundation Hence, the Hospital will

assumo sole & complels responsibility of the tr€atmenl & it's outcome & salety of lhe patient, and Koshi ke Foufldatlon will have no 1016 or responsibility

in the matter.
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