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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation a.d it's Trustees to

use/publish/put-upheproduce my name' address, photo & details ol the'purpose' , lor wh icr! such assistance is requested/granted, through any

medium, including but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating lnformation about it'E

activities/achievements. Such use ol my photo & details can be msde by Koshika Foundauon befo.e or after my treatment or lumlment ot the 'purpose'
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By allixing hereunder, signature ol our Authorised Sagnatory Ior recommending this case/patienl for financial assistance from Koshika Foundation' we

(Hospital) hereby affirm & accept following:

1 ) that we neither are presently nor will in futu re avail of financial assistance from Snother NGO or anY oth€r !ourc6, for lho same pationucase , 85 We ale

requesting to get lrom Koshika Foundation, to the extent ttrat such assistanc€ is granted by Koshika Foundatio n. lf the req uested assistanc€ is not granted

by Ko6hika Foundation, in Part or in full, thsn the Hospital res€rves it s right to maks up the shortlall from anoth€r NGO or any other source. This

confirmation essentially statesthat the Hospital will not avail any duplicaie assistance for th6 sam€ Pati€nucase from any othor NGO o. any oth€r source

2)The assistance from Koshi ka Foundation is only financial in nature The choice of the treatmenuprocedu re advised/conducted bY the HosPital on the

palient, i5 based on the anango ment betw€sn tha Pati€nt & the Hospital and is in no way inffuencod bY Ko8hika Foundation. HBnc€ , thB Hospitalwill

assumo sole & compiete responslbility of the treatment & it's outcome & saloty of the patient snd Koshika Foundation will have no mle or respgnsibilitY
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