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1) By afiixing my signature or thumb impression on this Fom' I (Applhanl) herEby agr€e & authorlse Koshlka Foundation and il's Truste€s to

use/publish/Pu l-up/reproduce my nam6. address, photo & details ot the 'purpose',lor which such assistanc! ls requestod/granted. through any

medium. including but not limiled lo verbal, print, elect.onic, fgr sollciting donallons for Koshlka Foundalion and/o. disseminating inlormation about il's

aclivities/achievem enls. Such use of my photo & detalls can be made by Koshlka Foundallon b€fo.g or aflgr my treatment or fulfilment of lhe 'purpos6'

for which assistance is being request€d.
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wilh the Trustees ol Koshika Foundslion, 8nd theh decision is lhis r€ga.d will bo fin8l and accoptable to me
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By aflixing hereunde( signatute of our Autho,ised Signato.y for recornmending thb case/patient for financial assistance from Koshika Foundalion we

(Hospital) hereby aflirm E accapt following

1) that we neither are Presen{Y no r will in tutu re avail or llnancial Essistance from another NGO or any other source, for tho same patienucase, as w€ are

requesting to gel kom Koshika Foundation,

Foundation, in pad or in full, thon the Hospital ressrvos il's right
to ths extent that such assislanco is g,anted by Koshika Foundatioh. lf lhe requested assistance is not granted

by Koshika to make up the shortfall f.om another NGO or any other source. This

conflrmalion essentially states that th6 Hospital will not avsil any duplicato assistance for tho same pati€nl/case from any other NGO or any other source

2l The assistance lrom Koshika Foundation is only linancial in natute. The choica of lhE treatmenuprocedure advised/condu cted by the Hospital on the

patienl, is based on the arrangemsnl belw€on lh€ patlent & the Hospital. and is in no way influenced by Koshika Foundation Hence, the Hospital will

assume sole & complgte responsibility of thE treatmenl & it's outcomo & safety of tho patient, and Koshika Foundation will have no role or responsibility

in the matter.
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