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1) By aflrxrng my srgnalure or thumb |rnpressron on lhrs Foam. I (Applrcanl) hereby agree & aulhofise Koshika Foundation and it's Truslees lo

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

medrum. rnctudrng bul nd hmited to verbal, print, electronic, lor soliciting donations for Koshika Foundation and/or drsseminatang inlormalion aboul il s

aclrvtlres/achrevements. Such use of my pholo & detaals can be made by Koshika Foundation belore or after my lreatment or lullilmenl ol the "purpose'

(or which assrslance is being requesled

2l I (Appt,cantl Iurther aEee thal any such use ol my name. address. pholo & detarls of lhe purpose'. lor lryhich such assistance is requested/granted,

wrll not automalrcatly entjlle me for recervrng or contrnurng the sard assrstance The decision lor grantrng and/or conlinuing lhe assistance will resl solely

rvrlh lhe Trustees ol Koshika Foundation. and lheir decision is this regatd wall be final and acceptable to me
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By afixing hereunc,er. signature o, our Aulhonsed Signalory lor recommending thrs case/pahenl ,or finanoal assrstance from (oshrka Foundalion. we
(Ho6pital) hereby amrm E accepl lollowing:
1) thal we neiiher are presenlly nor will in tr/ture avail ol financaal assislance from anolhor NGO or any other source, lor the same patienucase, as we are
requesting to gel from Koshika Foundalaon. to the extent thal such assistance is granted by Koshika Foundataon. lf the reqlested assastance is nol granted
by Koshika Foundation, in parl or in lull, lhen the Hospital reserves it's righl lo make up the shortfallfrom another NGO or any other source. This

confirmalion Bssentially slates that the Hospital will nol avail any duplicals assislanc€ for lhe sam6 patienucase from any olher NGO o. any oth6r sourc€.
2) The assrstance lrom Koshika Foundalron is only financral rn natt re. The choice ol lhe lrealmenuprocedu.e advised/conduclod by lhe flospilal on the
palienl. is based on the arrengemenl belween lhe palienl & lhe Hospilal. and rs in no way influ€ncBd by Koshika Foundation. Hence. the Hospilalwall
assufie sole E complele resgonsrbrllly ol the treatmenl 8 il s oulcome & safety of the palienl. and Koshika Foundation will have no role or responsibr|ly
in lhe matler.
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