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1) Bv afiixing my signaturc or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees t0

use/Publish/put-up/reproduce my name, add ress, photo & details of the'purpose" , foa which such asslstance ls r€questod/granted, through any

mediu m, inciuding but not limited to vsrbal, print. glectronic, for soliciting donations for Kosh lka Foundation 8nd/or dlsssmlnatlng lnlormation abou tits
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(Hospital ) hercby amrm
1) that we neither are prese ntly nor will in fu ture availof financial assistan@ from another NGO or 8ny olher source' for th€ same patienucase, as we arc

requoEling to oet from Koshika Foundation.
Fo,-undation, in Part or in full the

to the extent that such assistance is granted bY Koshika Foundation. lf th€ requ€sted assistance is not granted

by Koshlka n the Hospita I reservss it's right to make uP thg shortfall from another NGO or anv other source. This
othir NGO or any other source

conllrmalion essentially states that tho Hospit8l will not avall any duplicat6 asslstance lor lh6 samo Pati onucsse kom any

2) The assistanc€ from Koshika Foundation is only financial in nature The choice of lhe f eatmenuprocldure advised/conducted bY the Hospital on the

patient. ls basod on the anang€ment between tho Pa$ont & the HosPltal, and b ln no vYaY innuencod by Koshlka Foundation. Henco , the Hospital will

assum e sole & complste rssponsibility of the trsstment & ifs outclme & ssfoty ot the pati6nt' snd Koshlks Found stion willhavB no role or .esponsibility

in the matter.
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