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

use/publish/pu!uP/reProduce mY name, address, photo & details of the'purpose' , for which such assistance is req uestsd/granted, through anY

medium, inctuding but not limited to verbal' print. slectrofiic, for soliciting donations for Koshika Foundation and/or disseminating information about it's

aclivities/achieYements. Such use ol my photo & details can be made bY Koshika Foundation belore or after my lreatme nt or lutlilment ol the 'PU rpose"

for which assistance is being requested
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By afll)(ing hereunder, signature of our Authorised Signatory for recommending this cas€/patignt tor financial assistance lrom Koshika Foundation' we

(Hospital) hereby affirm & accePt following

1) that wo neither are p.€sgntly nor will in futurs avail ol flnancial assistsncs trom gnolher NGO or any other source, for the same Patiant/case, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika Foundstio n. lI the requested assislanc€ is not granted

by Koshika Foun dation, in part or in lull. lhen the HosP ital reserves it s right to make up the shorfall from another NGO or any other sourca This

conllrmation essentially states that th€ Hospiial will not avail any duplicate assistance ior th€ sam€ Patienucase from any other NGO or any oth€r source

The assistance from Koshika Foundalion is only financial in natu.e. The choice of the treatmenUProcedure advised/cond ucted bY the Hospital on the

2)
6nt betwsen the Patienl & the Hos pital, and is in no way innuoncad bY Ko6h ika Foundation Honcs, ths HosPital will

assume sole & compiete responsibi lity of the treatrnent & it's outcome & satety of tho Patignt and Koshika Foundaiion will havs no role or responsibilitypatie nt, is based on the ar.angsm
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