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lEble for rejecliodcancallation.
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1) By amxing my signature or thumb lmprosslon on lrris Form, I (APplicant) herobY

use/publish/put-up/reproduce my naIne, address' photo & details of the 'PUrPoso',

medium, including br.rt not limited to ve,bal. print' olectronic. for soliciting donations lor Koshika Foundation and/or disseminating information about it's

activities/achievements. Such uso of my photo & details can be made bY Koshika Foundatlon bslore ol after my treatment or fulfilment of the 'purpose'
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By afilxing hercunder, signalu@ of our Authorised Signatory lor recornm€nding this cas€/patient lor rinancial assistanc€ from Koshika Foundalion' we

(Hospital) herebY afllrm & accept tollowing

1) thal we neith€r are presently nor will in fulure avai I of financial sssistanco lrom snother NGO or any othgr sourcS, for the sam€ patient/case, as wc a.e

requesting to gel kom Koshika Foundaton, to the exten t that such assistance is granted by Koshika Found ation. lf the requested assistance is not granted

by Koshika Foundation , in part or in full, then the HospitaI ressrves it's .ight to mtks up the shortfall lrom anolh8r NGO or any other source. This

conf irmalion ossgntisllY states that ths HosPital will not svallsny duplicato asslstance for tho same patl€nucas€ from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in nature. Th€ choice of the treatmenuprocedure advised/conducted by the Hospital on the

patient, is bassd on the arrangsmsnt bstwesn the patiBnt & the Hospital, and is in no way influenced by Koshika Foundalion. Hence. the Hospital will

assume sole E complete ,esponsibility ot tho treat nent & it's outcoms & safgty of the patient, and Koshika Found ation will have no role or responsibility
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