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1) By afllring my signatlro or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address. photo & detai

medium, including but not limited to verbal' print, electronic, for

activities/achievements. Such use ol my photo & details can be
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for which assistance is being requ€sted.

2) I (Applicant) lurther agree that any such use ot my name, add.ess, photo & d€tails ofthe'purpos€" lor which such assistance is requested/grantod'

wili not automalically entiue me for receiving or cont'inuing the saio assistanc€. The decislon for granting and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation. and their decision is this .egard will be finaland accoptable to me
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By aflixing hereunder, signature of our Authorised Signatory for recommending this case/palient for financaal assistance kom Koshika Foundation' we

(Hospital) hereby affirm & accePt lolloYringi

1)that we neither are Pr€sently nor will in fulure avail of financial assistance from another NGO or any other source, for the same patienucase, as we are

requesting to gel from Koshika Foundation , to the exteni that such assistance is granted by Koshika Fou ndation. lf lhe requested assistance is not granted

by Koshika Foundation, in Part or in fuu, then the Hospital reserves it's right to make uP the shoffall from another NGO oI any olhor sourco Thls

confirmation essentially strates that the Hospital will not avail any duplicato assistance for ths same pstiont/case from any other NGO or any other source

2) The assislance from Koshika Foundation is only financ,al in nature The choice of the lreatmenuprocedure advised/conducted bY the Hospital on the

patien t. is basod on tho arrangement b€twesn tho pati€nt & th€ Hospita l. and is in no way inf,uenc€d bY Kosh ika Foundation. Hence , the Hospital will

assume sole & compiete responsibi lity of the treatmenl & lt's outcomo & salety of lh€ pationt, 8nd Koshika Foundation rvill have no role or responsibility
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