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'l) By afiixing my signature or thumb imPre ssion on this Form. I (Applicant) hereby agree & authorise Kostrika Foundation and it's Trustees to

use/publish/Put-up/reproduce mY name. address, photo & details ot the'purpose' . for which such assistance is requested/grantod, through any

medium, including but not timited to verbal, Print, electronic, lor soliciting donatlons for Koshika Fou ndation and/or disseminating information about its

activities/achieYements Such use ol mY Photo & details can be made by Koshika Foundatign beloro or after my treatment or fumlmenl of the 'purpose

for which assistanc,e is being requested. a. r^r rhi.,h cuch assistanc€ is requBsted/granted,
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By affixing hereunder, signature of our Authori sed Signatory for recommending this case/pat ient lor financial assistance from Koshika Foundation' we

(Hospital) h8reby alllrm & accept lollowing

1) that wo n€ithor are Presentl y nor will in fu ture availof financial assistance from another NGO or any othe r source. for lhg ssme patisnvcase' as we are

requesting to get ftom Koshika Foundation, to the extent that suc+l assistance is granted bY Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Parl or in lull, lhen the HosP ilal reserves it's right to make uP the shortfall lrom another NGO or any other source. This

conrirmation essentiallY states thal tho Hospital will not avail any duplicate assistenc€ lor lhe same Pation Ucass hom any cthor NGO or any other sourc€

2) The assistance from Koshika Foundation is only financ ial in nature. The choice of the treatmenl./Proc€d ure advised/conducted bY the Hospital on the

, is based on thE arrangem6nt botw€on the Pationt & the Hospital and is in no way influencsd bY Koshika Foundation. Hence . lhe Hospital will

asSume sole & complete rosponsibility of the treatment & it's ou tcoms & safety of the PatiB nl, 8nd Koshika Foundation will have no role or responsibilitypatient
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