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2) I solemnty contirm that assistance. rl recerved lrom Koshrka Foundaton. wdl be used only lor lhe purpose- as staled rn thrs Form. lor whlch such assrslance

was requesled by me.
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1) By aflrxrng my srgnarure o( lhumb rmpresslon on thrs Form. I (Applicant) hereby aqree & authorise Koshika Foundation and rt s Truslees to

use/poblish/put-up/reprod!ce my name. address. photo & details of the'purpose". for vrhich such assislance is requested/granled through any

medrum, rnctudrng but not ltmrted to verbal, pnnt, electronic, lor soliciting donations for Koshika Foundation and/or dissemrnatinq rnlormatron aboul it s

aclivities/achrevements Such use ol my photo & delails can be made by Koshika Foundation before or atler my treatment or lulfilmenl ol lhe "purrose"

tor which assistance is beinq requesled

2) I (Apptrcanl) Iurthe, agree ihal any such use ol my name. address. photo & delails ol lhe purpose lor which such assislance is aequeslgd/granted,

wil not automalrcally entrtle me for recervrng or conlrnurng lhe sard assistance. The decision lor gaanlrng and/oa conlanuing lhe assislance wi'l resl solely

with the Trusteos ol Koshika Foundalion. and lheir decision is this regard will be [inal and acceptable to rne.

t) w yqz c{ qci ERmr qt d'rd +1 cN v,rrt(, { ( sri<a) 3cvi {f,cfr d 5ft 6rdr tc{'61fil6r $td*!tr CR Tsd qrtr " 61 efrT.it 6r tf{ ft m,

cdr,stdCniikqtqi(yc-r{qifrdt,rt"6f{fi"qq<Td,cR,qrqrrqt$t3t{qdgS"fdEfuqiEkardE{qldffiffifc{Rclqq

t vclft! ird + fdq ir,frrTd tr it vcr m ftclor ii licrq d qrd q .l< q 6ri $ frq "qlArFI rnrsCcr" c qr$ 3,ftrt'd

:t i t srir+) rc nn i F6q? t td tr lrq q<r. orE nh fc+r4 ri t+ qnra'i: -;<M d ffila l5i wa: vnm a r+<n 1fl rl1a1 5sEiq{
'*lfrro" qq 116 '{ficd 6l flltq iqtaq 3lr rlr{6ra lt,Ilt

By affixing hereunder. srgnalure ol our Authonsed Srgnalory for recommendrng lhrs case/palrenl lor frnanoal assrstance lrom Koshrka Foundaion, we

(Hospital) her€by affirm & accept lollowing:
1) lhal rye nerlher are presently nor will in fllure avail of linancial assistance from anolher NGO or any other source, for the same patienucase, as we are

requeslhg to gel trom Koshrka Foundation. to the extent thal such assistance is granted by Koshika Foundation- If the requested assistance is not granted

by Koshika Foundalion. in part or in full. then the Hospilal reserves it's right to make up the shortfall from anolher NGO or any other source. This

confirmalion ossentially slates thal the Hospitalwill not avail any duplicale assislance for lhe same patienucase lrom any other NGO or any other source
2) The assistance trom Koshika Foundalion is only financial in nature. The choice ot the treatment/proc€dure advised/conducled by lhe Hospital on lhe
palionl. is based on the afiangomenl between lh6 patienl & the Hospital. and rs in no way influenced by Koshike Foundation. Hence. lhe Hospital will
assume sole E complele responsrbrllty ol lhe lreatmenl t rt's oulcome E safely of lhe palrenl, and Koshika Foundation wrll have no role or responsrbrlrty

in lhe maller
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