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1) By afiixing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detal

medium. including but not limited to verbal' print, electronic, for

aclivitier,/achievements. Such use ol my photo & delails can be
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any such use ol my name, address, photo & delalls ol the 'purpos€', ,or whlci sucir sssblance ls r€qu$ted/Eranted,
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By affixing hereunder, signature of our Authorised Signatory for reclmmanding this case/patient ,or linancial assislance from Koshika Foundalion, we

(Hospital) her€by afiirm E accePt following
1)that w€ neither are presently nor will in future avail ot fioancial assistancs from snother NGO or 8ny oths,6ourc€, lor the same patienucasg, as we are

requssting to get from Koshika Foundation, to the extent that such assistance iS granted by Koshika Foundation. lfth€ requested assistance is not granted

by Koshika Foundation, rn Part or in full, lhen the Hospital r8serves it's rlght to mako uP ths shortfall from another NGO or any other sourcg. This

confi rmalion 6ssentially statss that the Hosp ital wlll not avail any duplicate assistanca for tho samo pationucaso from sny olher NGO or any othel sourco
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nt, ond Koshlka Found ation wlll hav€ no role or responsibllity

in lhe matter.
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