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

use/publish,/pul+pkeproduca my name, address, photo & detail

medium, including but not llmited to verbal, print, electonic, for
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(Applicant) he.eby agree & authorise Koshika Foundation and lt's Trustee8 to
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wlth the Trusteos oiKoshtka Foundation, a;d their decision ls this regard will b€ final and acc€ptablo to me'
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By atfixing hereunder, signature of our Authorised Signatory for recomm6nding this casei patienl for financial assistanca from Koshika Foundation' wg

(Hospital) herebY afiirm & accept following
'l) that we neither are presently nor will in future avail ot llhancialassi strance Lom another NGO or any other source. lor tho sams patisnucoss, as wg are

requesting to get from Koshika Foundation, to thg extent that such assislance is granted by Koshika Foundation lf the requeEted assistancs is not granted

conlirmation essentiallY states that the Hospital will not avail any dupl icais assistance for the samo patignucase from any
any olher sourc€. This
othor NGO or any othor sourcaby KoshiG Foundation, in Part or in full, then the Hospita I reserves lt's ight to make uP the shortlall hom another NGO or

2)The sssistance fom Koshika Foundation is only financial in nature The choice o, the tr€atmenuprocedure advised/cond ucted by the Hospital on the

patient, is based on ths arrangement betw€en lhe patient & the tlospilal, and is in no way influencsd bY Koshika Foundation. Henc€ , the Hospitalwill

assume sol€ & complete .espons ibility of the trEstment & it's outcom€ & salety of the patient , and Koshika Foundstion will hav€ no role or responsibility
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