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t) By afilxing mY signature or thumb impression on this Fom, I (APPI icant) hereby agree & autho rise Koshlka Foundatlon and it's Trustees to

use/publish./PUt-uP/re produce mY name' addrBss, photo & details of the 'PurPose', for which such assistance is rsquestsd./g ranted. through any

medium, including but not llmlted to verbal, 9rint, electronlc, lor soliciting donations lor l(osh lka Forndatlon and/or dissemlnathg lnformatlon about its

aclivities,/achievements Such use ol mY Photo & ;etails can be made by Koshika Foundation belore or aier mY troaunsnt or fulfilment of the 'PUrPose'

for which assistance is being requestgd

2) I (ApPlicant)furthgr agree that any such use ol mY n8me, addresg, Photo & detalE ol the 'PUrPose', lor which guc+r assistance is requggted/granted.

will nol automatiGlly entiue me for receiving or continuing the said assistance The decision for granting and/or @nlinulng the ssslslance will rest solely

with the Tru ste6s of Koshika Foundation, and thek decisi;n is this regard will be final and accsptabl€ to mo
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By affxing hereunder, signature of our Authoris€d Signatory for roclmmonding this case/patient lor linancial assistance lrom Koshika Foundation' we

1) that we neither arc presently nor will in future avail of financial assistance from another NGO or .nY othor sourco, lor the sams Pstignucase , as we are
(Hospital) hercby afiirm & accept following

requesting to get from Koshika Foundation, to the extont that such assistance is granted bY Koshika Foundation lf the requ€sted assistance is not granted

by Koshika Foundation , in part or in full, then tho Hospita I rBserves it's right to make up the shortfall from another NGO or any other source. Thi3

confi rmation essentiallY stat€s that the Hospita I will nol aval I any duPlicato sssEta nc6 for tho gama patlonl./ca86 lrom sny oth€r NGO or 8ny other gource

2)The assistanc! from Koshika Foundation is only llnanciat tn nature. The cholce of lhe treatrnenvprocod ure advised/conducted bY the Hospital on lhe

ls based on tho arrangom6nt bstwoen th€ patlent & the HosPital. and is in no way inlluencod bY Koshika Foundatlon. Henco, tho Hospltal wlll

aSsume sole & comPlele responsibi lity ol the treslnent & lts outcome & salety ol th€ Pationt' snd Koshlka FoundEtlon will have no role or responsibilitYpati6nt.
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