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1) By afiixing mY sig nature or thumb impression on this Form. I (Applicant) herEby agree

use/publish/put-upheP roduce my name, address, photo & details ol the'purpose' , tor wh ich such assistance is requested/granted, through any

medium, including but not limited to verbat, print, electronic. for soliciting donations for Kosh ika Foundation and/or disseminating inlormstion about it's

actlvities/achievem€nts Such use of my photo & details can be made by Koshika Foundation betore or after my treatmsnt or fulfilmsnt of the 'purpos€'

for which assistance is being requestod.

2) I (Applicant) fudher 8gr€€ lhat any such usa of my name, address, photo & derails ol th8 "purpose', for which such assistance is requgstod/grSntod'

will not automatically €ntitte me lor receiving oi continuing thg said assistance. The decision fo' granting snd/or contlnulng the sssistano will r8st sol€ly

wlth tho Trusteos of Koshika Foundation, and their decision is this regard will be fnal and acceptable to me'
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By affixing hereunder, signalure ol our Authorised Signatory for recommending this case/palient for frnancial assrstance hom Koshika Foundation' we

(Hospi talrhereby affirm & acc€pt following
1)lhat we neither are presently nor will an futu re avail of flnancial assistance from another NGO or any other source. for tho same patienl/case' as wo ar€

requesting to gel from Koshika Foundation' to the extenl lhat such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in part or in full. then the Hospital reseNes it's right to make up the shortfall from another NGO or any oth€r sourcB. This

confirmation essentially states that the Hospital will not avail any duplicate assistance tor the same patisnucase lrom any othgr NGO or any othsr sourcs

2) The assistanc€ from Koshika Foundation is only financial in nature. The choice ol the treatmenu p(ocadure advised/condu cted by th6 Hospital on the

patient . is basod on the ar.angement betwsen the patient & lhe Hospital, and is in no way influgnced by Koshika Foundation Hence, the Hospital will

assume sole & complete responsibility of the treatment & it's outcome & safety of the patisnt . and Koshika Foundation will havs no role or rosponsibility

in the matter.
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