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l) By afiixjng my.signature or thumb imprcssion on thas Form, I (Applicant) hereby agroe & aulhorjse Koshika Foundslion and il's Truslees to

uselpuOtis|iut-Upl-reproduce my name, addrass. photo & details of the 'purpose', for which such asslstEnce is lequested/granted. through any

medium, inciuding but not limited to verbal, print. electronic, for so,ici ng donations fo. Koshika Foundation 8nd/or dlssominstlng Informatlon sbout lt's

activilies/actieve;enb. Such use of my photo & details can be made b, Koshika Foundation beloro or after my treatment or tumlment otthe'purpose'

for which asslstanc€ is being requested.
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with the TrustEes ol Koshika Foundalion, and their decision is this regard will be final and acceptable to me.
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By tu.e of ourAuthorised Signatory for rc@mmonding this case/patienl lor financial assistenca from Kosltiks Foqndadon, rr€

affrm & accept lollowing
1) th6t wo neither are presently nor will in fu ture availol financial assistance fiom another NGO or any other sourca, for the ssme pallenucase, as wa are

requesling to get from Koshika Foundation, to the extent that such assislance is granted by Koshika Found ation. ll the requested assistancs is nol granted

by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mak€ up the shortfall from another NGO or any olher sourca. Thlg

conlirmalion osssntially statos that thg Hospi tal will not avall any dupticats assistanc€ for ths 3amo patienUcas6 from any other NGO or any othor gource

2) The assistance from Koshika Foundation is only financial in nature. The choice of lhe treatmenuprc@dure advised/conducted by the Hospital on the

pati€nt, ls bas6d on the arrangemont betwesn tho patisnt & the Hospital, and is ln no way inlluoncod by Koshlka Foundation. Honc€, the Ho6pitalwill

assum€ sole & complete responsibility of the treatrn ent & it's outclmg & salety o, the patisnt, and Koshikg Foundation will hav6 no rola or rosponsibllity

in lhe matto.
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