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t ) gy aftrxrng my srgnature or thumb impressron on thrs Form. I {Applrcant) hereby agree & aulhorise Koshika Foundalion afld ll-s Truslees lo

usetpuotisntput-upiieproduce my name. address. photo & details ol the'purpose-, for which such assislance is requesled/granled through any

medium. rnciudrng but nol ltmited to verbal. pnnt, etectronic, lor soliciling donations for Koshika Foundation and/or disseminating intohalion aboul it s

aclivities/achievemenls. Such use of my pholo & detaits can be made by Koshika Foundation before or atler my treatment or fullllment ot lhe "purpose"

lor which assistance is being requested

2) I iAppt,cant) lurlher agree that any such use ol my name. address. pholo & detarls ot lhe 
_purpos€". 

for which such assislance is rgquested/granl€d.

wrlt nol automalrca y enlille me tor recervrng or contrnurng lhe sad assrstance. The decision lor granltng and/or continuing the assistance will rest solgly

with lhe Trustees ol Koshrka Foundation. and lheir decision is lhis rega,d will be final and acceptable to me
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By afltr|ng hereunder. srgnalure ol our Aulhonsed S€natory for recommending lhis case/patrenl lor linanc,al asstslance from Koshlka Foundatron. lve

(Hospilal) hereby affirm & accept tollowingl

i ) irtjf *i n",frtJ, are presentl!.nor will anluture avail of financial asgistance lrorn anolher NGO or any other source. for the salne patienl/case, as we are

r;quesling to get from Koshik; Foundation, to the erlent that such assistance is granted by Koshika Foundation. lflhe requested assistance is nol granted

bykoshik; Fo-undation, in part or in full, then the Hospital reserves it s right lo make up the shortfalllrom another NGO or any other source. This

confirmation essentially sdles thal the Hospital will nol avail any duplicai€ assistance for the sam€ patienucase from any other NGO ot any other source.

2) The assrstance lrod Koshika Foundalion is only financral rn nature. The choice of lhe lreatmenvp.ocedure advised/conducled by the Hospital on the

palient. is based on ths arangement tretween lh€.palienl & the Hosprlal. and is in no rvay rnfluenced by Ko€hika Foundalion Hence. the Hospital will

assume sole I complele resp;nsrbrl|ly ot the lreatmenl E it s outcome E salety of the patient. and Koshika Foundation will have no role or responsrbility

in the matler
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