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1) By alfixing my signature or thumb impression on this Form' I
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medium, including but not limit€d to verbal, print, electronic, for

activities/achievements. Such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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with th€ Trustees oiKoshika Foundation, and their declsion is this r€gard will be llnal and accoplable to me.
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(Hospital) hereby afiirm & accept following
1) that we neith;. are pres€ntly nor will in future avail ol financial assistance from anolhe. NGO or any other source,Ior the sam€ pauenucase, as ws ar6

requesting to get lrom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundatio n. lf the requested assistance is not granted

by Koshika Foundation, in Parl or in full, then the Hospital reserves it's right to mako up tho shortfall from snoth er NGO or any other sourcs. This

confi rmation ess€ntislly stat6s that ths Hospital will not avail any duplicste assistanca for the sam. patienl,/case kom any othor NGO or any oth€r sourca

2) The assistance from Koshika Foundation is only llnancial in nature. The choice of the treatrnenvprocedure advised/conducted by the Hospital on the

patienl , is bas€d on thg arrang€ment betweon the patlent & the Hospital, and is ln no way influsnced by Koshika Foundation. Hence , the Hospital will

assume sole & complete responsibility of the treatnent & it's outcome & saIety of the Patien t. and Koshlka Foundation will have no role or r€sponsibility

in th8 matter.
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