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1) Bv afilxing my signature or thumb impression on this Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Truste€s to

use/publish/pul-up/reproduce my name, address, pholo & details of the'purpose", for which such assistance is requesled/grantEd, through any

mEdium. including but not timited to verbai' print' 6lectronic, for soliciling donations for Koshika Foundation and/or disseminating information about il's
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By allixing hereund er, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Found'tion' we

(Hospital) hereby affi rm & accept following

1) that we n€ither are presently nor will in future avail of financial assistance from anothor NGO ot any olher source, for the same Patienucase, as we are

requesting to get ftom Koshika Foundation to th; extent lhal such assrslance is granted by Koshika Foundation. ll the requested assistance is not granted

by Koshika Foundation. in Part or in full, th€n the HosP iial reserves it's right to make up lhe I from anolher NGO or any oth€l sourc€ Thisshortfal

@nfi rmation essentially states that the Hospita lwill not avail any duplicato assistance for the same Pa tiont/c€se from any othel NGO or any other source

2) The assislanc€ ftom Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted bY the Hos pital on the

patient, is based on the arrangement between the Patient & the Hospital. and is in no way influEnced bY Koshika Foundation. Hence. the Hospitat will

assum€ sole & complete rospons ibility of the treatment & its outcome & salety of the patient, and Koshika Foundatio n will have no rol€ or responsibility
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