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I ) By afltxrng my srgnature o, thumb rmpressron on lhrs Form. I (Appltcanl) hereby agree & authortse Koshika Foundation and ll's Truslees lo

use/publish/pilt-up/reproduce my name, address. photo E details ol the'purpose . for which such assislance is requested/granled, through any

medrum. rnctudrng but nol limited Io verbai, print, electronic, ,or soiiciling donations Ior Koshika Foundation and/or disseminaling inlormation about il s

actrvrlies/achievements Such use ol my photo & details can be made by Koshika Foundation betore or atler my lreatment or fulfilment ol lhe "purpose"

Ior whrch assistance is being requested
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with lhe Trustees ol Koshrka Foundalion. and lheir decision is this regard will be fanal and acceptable to me
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(Hospital) hereby aff'rm E accept lollowrng:

iii;;i;; ;;iGr;r" pres;nly nor wi in-tuturo availof fanancial assistance lrom anolher NGO or any other source. for the same patienl/case. as we are

rJquesting to get tom Xoshik; Foundation. to the extent that such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granted

lv-i"riii[ io,'rno"ii-. in parr oiin lult. then the Hospitat reserves it s right to m;ke up the shortlalt from another NGo or any olher source. This

c6ntirmation essentiatty st;tes that lhe Hosprtal will not avail any duplcale assislance for the sams patisnvcase from any other NGO or any other source'

,i i;;;;;6;; fd iostrrra FounOation rs onty financral in ;arure The choice ol the treatmenl./procedure advised/conducted by the Hospilal on the

plrienr. iiuaseaonrnea angement between lhe'patienl E the Hosprlal. and rs in no way influenced by Koshika Foundation Hence.lhe Hospitalwill
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961s E cgmplete respinsrbr|ty ot rhe trealment E rt s outcome & salety ol the patienl. and Koshika Foundation wrll have no role or responsibrlty

in the fiatler.
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