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1) By aflrrng my srgnalure o, lhumb rmpressron on lhrs Form. I (Applicanl) hereby agree & au

use/Dublish/pulup/reproduce rny name, address photo & detaals ol lhe "purpose" Ior which s

medrum. rncludtng but nol limtled lo verbal. prlnl, electronic, for soliciting donations tor Kosh'k

activilies/achievemenls Such use ol my pholo & delails can be made by Koshika Foundation
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wrth lhe Trusteos ol Koshrka Foundatron. and lheir decisron is this regard willbe finaland acceptable to me
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By affiting hereunder. stgnature ol our Aulhonsed Signalory lor recommendrhg lhrs case/palienl lor financlal asslstance lrom Koshlka Foundatlon. we

(Hospital) hereby affirm & accept lollowingi

i; hat we neittrer are presently nor wrll in flture availol financial assistance from anolher NGO or any olher source. for the same patienucas€, as we are

r;quesling to get from Koshika Foundation to the extenl lhal such assistance as granted by Koshika Foundalion. lfthe requesled assistance is not granled

by Koshik; Fo-undation. in part or in full, then the Hospital reserves il s right to make up the shortfall from another NGO or any other sou.ce. This

c;nfirmation essentialty statos thal lhe Hospital will not avail any duplicate assistanc! for th€ samE pati€nvcase from any other NGO or any othar sourca.

2) The assistance tro; KosNka Foundation is only financial in nature. The choice ot the lreatmenuprocedure advised/conducled by lhe Hospital on the

palrent. is based on ths arrangemenl between lhe patienl & lhe Hospilal. and is in no way rnfluenced by Koshika Foundation. Hence. the Hospital will

assume sole & complete responsrbrl(y ol the treatment E it s oulcome & safety ol the palent, and Koshika Foundation wrll have no role o. responsibrlrty
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