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2) I sotemnly ;onftm that assistance. rt recerved from Koshrka Foundalon wlll be used only lor the purpose". as stated rn thrs Fofln. lo. which such assrstance
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1) By afirxrng my srgnature or lhumb tmpressron ofl lhrs Form, I (Applicanl) he.eby agree & aulnonse Koshika Foundation and it s Truslees lo

use/publish/put-up/reproduce my name. address. photo 6 details o, the "purpose". for which such assislance is requesled/granled th.ough any

medium, rnciudrng but nol lrmited to verbal. prinr, etectronac, for sotrciling donations for Koshika Foundation and/or disseminating inrormalion about it s

actlvrlies/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or atler my treatmenl or fulfilment of lhe "purpose-

Ior which assistance is being requested

2) I (Apptrcant) turlhe, agree that any such use ol my name. address. photo & details of lhe -purpose . for whach such assislance rs rgquosted/granlod.

wrI not automatrcaly entrfle me for recervtng oa conlnuing the sard assrstance. The decision for granlrng and/or continuing lhe assistance will resl solely

wirh the Trustees ol Koshika Foundation. and therr decision is lhis regard wrll be final and acceptable to me'
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By affiring hereunder. s€naluae ol our Authonsed S€natory for recommending thrs case/pat€nt lor finanoal assistance from Koshika Foundation, we

(HoEpital) hereby alfirm E accepl following:

il ttral we nerltir are presently nor will in luture avail of financial assistance from anolher NGO or any other source, for the same palienucase, as we are

requestrng to gel from Koshaka Foundation. to the ertent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not granted

bykoshik; Foundation. in part or in full. then the Hospital reserves it s nght to make up the shortfallfrom another NGO or any other source. This

cufirmation essentrally slales thal the Hosptal will not avail any duplicat€ assislance for the same patienvcase from any other NGO or any olher sou.ca

2)The assislance from Koshika Foundation is only financral in nature. The choice ot lhe treatmenuprocedure advised/conducted by lhe Hospital on the

patient. is based on the arrangemenl betvt/een lhe patienl & lhe Hosprtal. and rs rn no way inltuenced by Koshika Foundation Hence. the Hospital will

assume sole E complete resg;nsrbrlrty ot lhe lfealmenl E it s oulcome E salety ol lhe patienl. and Koshika Foundation will have no role oa responsibrlity

in lhe matler
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