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2)l(Applicant)furtheragreethatanvsuchus6ofmynams,address,photo&detallsolthg.purpo3e,,forwhldlsuchalslstsncaisrsquegt€d./grgnted'
wilr not automaticatty entitte me for receivinilr t"iit rrs ill *id ,iiistance The decislon ior granting and/or conllnulng the sssiltBnce wtll rest solety
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medium, lncludi ng but not timited to verbal, Print, electronic. for soliciting donations for Koshlka Foundation and/or dlssemlnatlng lnformation about It's

activitievachievements. Such use of my photo & details can be made by Koshika Foundation b€foro or afier my treatment or fumlment of the 'purpose

'ulfimr'qqrsd arfirql 6r fldq gfrrq qt{ rrqcrt d'nt

By affixing hereund e( lignature of our Authoris€d Signatory for rec$mondi ng this case/patient for financial assistanco lrom Koshika Foundation' wo

(Hospital) her€by afrm & accept following
1) that we neither arc Presently nor will in fu ture avail of tinancial assistance trom Snother NGO or any olhel aourc€, for the same PatiBnucose, as we a.e

req uesting to get from Koshi ka Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted
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2l The assistanc€ from Koshika Foundation is onlY financial in nalure The choice of the reatmenuprocrdu le advised/conducted bY the Hospilal on the

patient, is basod on the arrangoment b€tw66n tho Patl€nt E tho Hospital, 8nd is in no way inftuonc€d bY Koshlka Foundation. Hgnca , lh6 Hospltal wlll

assume sole & clmplete resPons ibility of ths treatrnent & it's outclms & sslety ol tho Pstient, snd Koshlks Foundotion will heve no role or responsibility
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