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1) By afiixing mysignalure orthumb lmpression on thls Fofln, I (Appllcant) hersby agtee & aulhoriso Koshika Foundation and it's Trustees to

use/publish/put-up/reproduce my name, address, photo & details of the 'puQose'. fo. whidt suct assistance is requested/granled. through any

medaum, inctuding but not limited to veIbal, ptint' €lectronic, lor soliciling donations lor Koshika Foundation and,/or disseminating information aboul it's

activities/achievements. Such use ot my pholo & details can be made by Koshlks Foundatlon berore or after my kgatmenl or fullilment ol the "pu.po!e'

for which assistance is being requosted.
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will nol automalically entitte me for recefUnl or cont'inuing the eald asSistiane The dgdsioo for granting and/or clntinuing th€ assistancs will rest solgly

wittr rte Trustees of'Koshika Foundation, aod their declsion is this r99ad will b€ linal 6nd scceptable to me'
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By aflixing hereunder. gignaturc of our Authorised signstory lor re€ommgnding this G"se/patient for financial assistance ftom Koshika Foundalion, we

(Hospilal) hereby affirm E accept following

1)lhat we neither are presenuy nor will in future avail ol tlnancial sssislance from another NGO or any othea source, for tha same palienvcase, as we are

requesling to Iet lrom Koshika Foundation, to tho ext€nt that such assistance is granted by Koshika Found ation. ll the requested assistance is not granled

by Koshika Foundation, in Part or in full. then lhe Hospital reserves it'3 right to maks up ths shortfall lrom another NGO or any other sourco. This

confirmation essentially stat€s that lh6 Hospitalwill nol svoilany dupllcato a$lsta ncg tor thg ssme patienucsse from any other NGO or any other sourc€

2) The assistancs from Koshika Foundation is only linancial in nature. The cioicr ol the treatmenuprocgdurs advised/conducted by the Hospital on the

pati ent, is bas6d on the arrangement between the patlent & the Hospital, and is in no way influenc€d by Koshika Foundation. Hence, lhe Hospital will

assu me sole & complot€ .esponslbility ol the treatmgnl & it's outcome & safety ot th€ patient. and Koshika Foundation will have no role or responsibility

in tho matter.
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