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1) By attxrng my srgnalure or thumb tmpressron on thrs Form. I (Apphcanl) hereby agree & aulhonse Koshika Foundation and rl's Ttustees lo

use/publish/prrl-upreproduce my name, address. pholo & delails of the'purpose". lor which such assislance is requested/granted. lhrough any

medrum. rnctudrng but nol lrmited lo verbat. p nl. electronic, for soliciting donalions lor Koshika Foundation and/or disseminaiing information aboul it s

activities/achjevements Such use of my pholo & delaits can be made by Koshika Foundation belore or after my treatmenl or fulfilmenl ol lhe "purpose"

lor which assislance is being .equested
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wrI not aulomatrcatty enlitle me for recervrng or contrnuing the said assrslance The decision for granllng and/or cohtinuing lhe assjslance will rest solely

wilh the Trusteos ol Koshrka Foundelion. and lheir decision is this regard will be final and acceptable to me.
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By affrxrng hereunder signaturg ol our Autho sed Stgnatory lor recommendrng thrs case/palrent lor inanoal assrstance from Koshrka Foundallon, we

(Hosprtar l hereby altirm E accept lollowrng
1) lhal we nerlher are presenlly nor will in lulure avail ol linancial assistance from another NGO or any olher source, for the same palienucase, as we are

requestrng to gel fron Koshika Foundation. to the exlent lhat such assistance is granted by Koshika Foundation. lf the requested assistance rs not granled

by Koshika Foundation, in part or in full. then lhe Hospital reserves il s right lo make up lhe shortfallfrom another NGO or any other source This

confirmation Gssentially stales ttral the Hosprtal will not avail any duplicate assistance for the same patienl/case fiom any other NGO or any olh€r source

2) The assrstance from Koshika Foundatron rs only Iinanqal rn nature. The choice ol the lrealmenuprocedure advised/conducted by the Hospital on lhe

patrenl. is based on the a angemenl between lhe palienl E lhe Hosprlal. and rs rn no way influenced by Koshika Foundalion Hence. the Hospitalwall

assume sote E complele responsrbrl ly ol the lreatment 8 rt s oulcome E sarety o1 the pa|ent. and Koshika Foundation will have no role or responsibrirty

in lhe maller
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