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1) By a(rxrng my srgnalure or rhumb rmpressDn on lhrs Form. I (Applrcanl) hereby agree & aulhonse Koshlka Foundation and rl s T.ustees to

use/publish/put-up/reproduce my name. address. photo & details ol lhe "purpose" lor which such assislance is requesled/granled. lhrough any

medrum, rnctudrng but not llmited to verbal, prinl, electronic, for solicrting donalions tor Koshika Foundation and/or dissemrnaling rnlormalion about it s

activities/achrevements Srich use of my photo & detarls can be made by Koshika Foundation before or afler my lreatmenl or fulfrlmenl ol lhe "purpose"

Ior whrch assrslance is being requesled

2) I {Apptrcanl) furlhe. agree that any such use ol rny name. address. pholo & delarls of the purpose.Ior which such assislance is requeslod/granted,

wrll not aulomalrcatty enlille me for recetving or conlrnurng the sard assrstance. The decision lor g.anting and/oa conlinuing the assistance will resl sol€ly

wrth the Truslees ol Koshrka Founda|on. and lhe( decision is lhis regard u/ill be final and acceptable to me
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8y affixhg hereunder. signalure ol our Authorised Srgnalory lor recommendlng lhis case/palrent lor financial assrstance from Koshrka Foundalion, we
(Hosp al, hereby afirrm E acc€pl lollowrng.
l) thal we ne(her are presently nor will in luture avail of financial assislance from another NGO or any olher source, for the same patront/case, as we are
requestrng lo gel trom Koshika Foundation to the extent that such assistance is granled by Koshika Foundation. lf the requested assistance is nol granted
by Koshika Foundation, in part or in full. then the Hospilal reserves il's right to make up the shortfall from aoother NGO or any other source This
confirmation gssenlially stales thal the Hospital will not avail any duplicale assislance for the same patienucase from any other NGO or any olher sourco.
2) The assislance lrom Koshika Foundalron is only linanoal in nalure. The choice ot lhe lrealmenuprocedure advised/conducted by the Hospitalon the
palient. is based on the arrangemenl belween lhe patienl E the Hosprtal. and rs in no way rnfluenced by Koshika Foundalion Hence. the Hospital wrll

assume sole E complele respons bility ol the trealmenl E rl s oulcome E sately ol lhe patienl. and Koshika Fouodalion wrll have no role or responsrbrlity
in the matler
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