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1) By affixing my signature or thumb impression on thrs Form, I (Applicant) hereby ag ree & authorise Koshika Foundation and it's Trustess to

use/publishi put-upheproducs my name' address, photo & details of the "purpose'. for which such assistance is requested/grant€d, th'ough any

medium, including but not limitgd to verbal, print. electronic, for soliciting donations for Koshika Foundation and/or disseminating intormation about it's

activities/achievements Such use of my photo & details can be made by Koshika Foundation beforo or after my lreatment or fultllment of the'purpose-
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By afflxing hereunder, sign ;ture of our Authorised Signatory for recommending this case/patienl for ftnancial asslstance from Koshika Foundation we

{Hospilal) herebY affirm & accePt lollowing

1) that we neilher are presently nor will in future avail of financial assistance from another NGO or any other sourc€, for lhe same Patignt/case, as we are

requesting to get from Koshika Foundatron, to the extent that such assistance is granted by Koshika Foundation. lf the req uested assistance is not granted

by Koshika Foundation, in Part or in full. then the HosPital reserves it's right to make u p the shordall from another NGO or any other sourco This

confirmation esssntially states that th€ Hospitalwillnot avail any duplicate assistance for the same Patienucase from anY other NGO or any othsr sourc€

2) The assistance lrom Koshika Foundation is onlY financialin nature- The choice of the treatment/Proced ure advised/conducted bY the tlospital on the

patient, is based on the arrangement between the Patient & the Hos prlal, and is in no way influenced bY Koshi ka Foundation. Hence , the Hospital will

assume solo & complete responsibility ol the treatment & it's outcome & safety of th€ Patient, and Koshika Found ation will havs no role or rgsponsibilitY

in the matter.
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