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2) I sotemnty ;onttrm that assislance f recerved lrom Koshrka Foundato^. wll be used only for the 'ptrrpose-. as stated rn thrs Form. lor whrch such asslslance
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1) By afirxrng my srgnalure or thumb rmpressron on thrs Form. I (Applicanl) hereby agree & aulhonse Koshika Foundation and il s Truslees to

use/puOtisnliur-uplieproduce my name. address. photo & delails ol the'purpose". lor which such assislance is requested/granted. throuqh any

medtum, tnctudrng but nol ltmited lo verbat, pnnt, electronic, tor soliciling donations for Koshika Foundalion and/or disseminating inlormalion aboul tl s

activities/achievemenls such use ol my photo E detarls can be made by Koshika Foundalion belore or afler my treatmenl or fulfilment of the "purpose"

for whrch assrslance is being requested

2) I iAppircant)furlher agree lhal any such use ol my name. address photo & d€tails ol the purpose lol which such assistance rs requ€sled/granled,

wrlL nol aulomalrcalty enlilte me tor recervrng or conlnurng the said assrstanc€ The decision ,or grantrng and/or conlinuing the assislance will aest golely

w(h lhe Truste6s ol Koshrka Foundatron, and therr decision is this regafd wjll be final and acceptable to me
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By affrxhg hereunder. signature o, our Altho,tsed Slgnatory lor aecommendrng thrs case/patrenl lor financlal asslstance from Koshrka Foundahon. we

(Hosp[al) hereby affirm E accept tollowing:
i ) if,it "r 

n"itf,J, uru presenlly nor will in-future avail of financial assistance fiom another NGO or any other source, for the same palient/case as we are

requeslrng to get from Koshik; Foundalion. ro the extent lhat such assistance is granted by Koshika Foundalion. lflhe requested assistance is not granled

oiioitrif"a fo"unoation, in parl or in full. lhen lhe Hospital reserves it s right lo make up the shortfall from another NGO oI any other source This

c6nfiimation essentialty stjies that the Hospital wilt not avail any duplicaie assistance for the same patienl/case from any other NGO or any other source.

2)The assrstance lrom Koshika Foundalron rs only financral in ;ature The chorce ot the treatmenuprocedure advised/conducted by the Hospital on the

patient. is based on the afiangement between thspatrenl & lhe Hosprtal. and rs rn no way influenced by Koshaka Foundation Hence. the Hospilalwlll

assu.ne sole E comptete resp;nsrbrily ot the treatment & it s outcome & salely of the patie.l. and Koshika Foundalion wlll have no role or aesponsibrlity

in lhe maller
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