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for which assistance is being requested.

2)l(Applicant)furtheragreethatanysuchuseofmyname'addrEss.photo&detailsofthe.purpose,,forwhichsuchassistanceisr€quest€d/granted,
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By affixing hercunder, signaturo of our Authorised Signalory tor recommend ing this case/patienl for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following

1) that we neither are presently nor will in future avail ol financial assistance from another NGO or any other source, for th€ same Patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Pad or in full, then the Hospita I res€rv€s it's right to make uP the shortlall f.om another NGO or any othet source This

confi rmation essentially states that ths Hospital rvill not avail any dupli caae assistance for the same patienucase from any other NGO or any other source-

2) The assistance kom Koshika Foundation is only financial in nature The choice of the treatmenuproced ure advised/c!nducted by the Hospital on the

patient, is based on the anangement between the patient & the Hospital, and is in no way inlluenced bY Koshika Foundation. Hence, the Hospital rvill

assume sole & complete responsibility of th€ treatm€nt & its outcome & saf€ty of the patisnt, and Koshika Foundalion will have no role or responsibility

1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/puLup/reproduc€ my name, address' photo & details of ths 'purpose', for which such assistance is requestqd/granted, through any

mediu m, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about il's

activities/achievements such use of my pholo & detaiis can be made bY Koshika Foundation before or after my treatment or fulfilment of the 'Purpose'
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