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1) By atli^ing my signature or thumb impression on this Form, I (Applicant) hereby agree & aulhorise Koshika Foundation and it's Truslees to
use/publish/put-up/reproduce my name, address. photo & details of the 'purpose'. for which such asslstanc€ is requested/granted, thrcugh any
medium. including but nol limlted to verbal. prinl, electronic, for soliciling donations for Koshika Foundation and/or disseminating intormation about it's
aclivrlies/achievemenls. Such use of my photo & details can be made by Koshika Foundation before or afler my treatment or fulfitment of the 'purpose'
lor whrch assislance ls beang rcqucsted.

2) I {Applrcant) funher agree that any such use of my name. address, photo & details of the "purpose', for which such assistianca is requested/grantsd,
will not automalically enlitle me for receiving or continuing the said assastance. The decision for granling and/or continuing the assistance will rest solely
with the Trust6es ot Koshika Foundation, and thgir declsion is this regard will be linaland ac!€plabl€ to me.

l) {fl cq c{ qqi 6{dtcR 7n d,rd El etr d'nfi, d ( qr+(6) qrA s6qfr 61yfr Trdr (c?'6iRw 
'Frng{r 

qk Ttrd qrsd'd atr{.r arcr {fu *o rn,
w, sld ilk qi fq-dor r{ vcr { dfod t, B{ "EiRr6r' qq qrd, <rr, qrrrqr r€i i1|{q r ga fdhtrd ei{ vceffi d H frFs s leR qqq

t yeltu tFd + fdq qtr{i tr it crr 6r i€{q tt rers * cE-d cr cR i s,.i S fuq "Eifrr6r $n&r, s qr$ qfrr{.d tr
:l I t.{r+r*) rc ird t {rqn tffi irl erq, rn, qlA 3ft kdcr ql f6 Ftrrdr + y1M i nth * $ mr (r,rrifl sl 66<R 1A 1-{r r6 veie {
"otRm' q<1ynai zfird 6l ffq.:rfdq qlr sEa-6ri dTr

By aflixing hereundc., signatuc of ourAulhorised Signatory lor recommending thas case/patient for linancial assistance from Koshika Foundation, we
(Hospital) hereby afiirm & accepl following:
1)that we neither are presenlly nor will in future avail of financial assislance frcm anolher NGO or any other source, for the same patienucase, as we are
requesting to get hom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. It the ,equested assistance is not granted
by Koshika Foundation, in part or an full, then the Hospital reserves il's right to make up the shortfall from another NGO or any othe. source. This
confirmation essenlially states lhat the Hospital will not avaal any duplicate assistance for the same patienl/case frcm any other NGO or any other source.
2) The assislance from Koshika Foundation is only financial in nature. The choice ofthe lreatmenuprocedure advised/c6ducted by lh€ Ho;pitalon the
patienl, is based on the a.rangement behveen lhe patient & the Hospital, and is in no way inf,uoncsd by Koshika Foundation. Henas, the Hospitalwill
assume sole & complete responsibility of the treatment & it's outcome & safety of the patisnt, and Koshika Foundation will have no role or responsibility
in the matler.
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