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1)By afilxing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoris€ Koshika Foundation and it's Trustees to

usE/publish/put-upheproduce my name' address, photo E details of the 'purpos€', for which such assistanc€ is requested/granted, through any

medium, including but not limited to vBrbal , print, electronic, for soliciting donations for Koshika Foundation and/or disseminating information about it's
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By aflixang hereu nder, signalure of our Authorised Signatory for recommending this case/patienl for financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accePt followrng

1) that we neilher are presenllY nor will in future avail of tinancial ass istance lrom anolhel NGO or any other source, lor the Same patient/cas6, as we are

requesting lo get from Koshika Foundation to ihe extenl thal such assistance is granted bY Koshika Foundation. lf the requ ested assistance is not granted

by Koshika Foundation, in Part or in tull, then the HosPit al reserves it's right to make uP tho shortfall from anothg. NGO or any other sourc€. This

conlirmation essentially states that the Hospitalwill not avail any duplicaie assistance for the same Patienucase from any oth€r NGO or any other sourc€.

2) The assistance lrom Koshlka Foundation is only financial in nature The choice of the treatrnenl,/proc€d ure advised/conducled by the Hospital on the

patient , is based on the arrangement between the Patient & the HosP ital. and is in no way influenced bY Koshika Foundation. Hence, the Hospilalwill

assume sole & complete responsibi lity ofthe treatment & it's outcome & safety of the Patient , and Koshika Foundation witl have no role or tosponsibility

in thE matter
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