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1) By afiixing my signature or lhumb impression on this Form, I (Applicant) he.eby agree & authorise Koshika Foundation and it's Trustees to

use/pubtistupulup/reproduce my name, address. photo & details o[ the 'purpose", for whidl such assistan@ is requesled/granted, through any

medium. including but not limited to verbal, print. electronic, lor soliciting donations for Koshika Foundation and/or disse.ninating information about it's

activitres/achievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatment or lullilment of lhe 'purpose"

lor which assistance is being aeqlested.

2) I (Applicant) further agree that any such use of my name, address, photo & details of the 'purpose', for which such assislanc€ is requestBd/granled,

wilt not automatically enlille me for receiving or conlinuing the said assistance. The decision for granting and/or continuing the assistance will rest solely

wrth the Trustsss of Koshika Foundation, and lhoir d€cision is this regard will be final and acceptabls to me.
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8y aflixing hereunder, signature of ourAuthorised Signalory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hospitar)hereby atfirm E accepl followrng:

1) that we neither are presently nor will in future availof llnancial assistanc€ from another NGO or any other source,lor the same patienucase, as we are

requesting to get lrom Koshika Foundation, to the extent lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not g.anted

by Koshik; Fo{ndation, in part or in full. then the Hospatal res€rves it's right to make up the sho.tfall from anothsr NGO or any other sourcs. This

confirmatioo essentially stales that the Hospital will not avail any duplacate assistance for lhe same patienucase from any other NGO or 8ny other source.

2) The assistrance from Koshika Foundation is only linancial in nature. The choice of the treatrnenvprocedure advised/clnducted by the Hospital on the

palienl, is based on the arrangement between th€ patient 6 thB Hospital, and is in no rvay inlluenced by Koshika Foundation. Hence, the Hospilalwill

assume sole & complete responsibility of the treatment & it's outcome & salety otthe patisnt, and Koshika Foundation will have no rolg or rosponsibility

in the matter
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