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1) By afiixing my signature or thumb impression on this Form, I (Applicant) hereby ag;& authorise Koshika Foundation and it's Trustees to

usei publish/P utjup/reproduce mY name, add ress. photo & details of the'purpose' , lor which such assistance is requested/granted, through any

medaum, inclu ding but not limited to verbal, print electronic, for soliciting donations lor Koshika Foundation and/or disseminating information about it's

acti!ities/achievements. Such use of my photo & delails can be made bY Koshika Foundation beto.e or after my treatment or futlllment ol lhe'purpose"
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(Hospi talihereby afiinn & accept lollowing

1) lhat we neither are Presently nor will in future avail of tlnancial assistance from another NGO or any other source. tor the same patient/case , as we are

requesting to get from Koshika Foundation, to the extent that such assistance is gra nted by Koshika FoLrndation. lf the requested assistance ls not granted

by Koshika Foundation, in Pa rt or in full, then the Hospital reseNes it's right to make uP the shortfall from another NGO or any other source. This

confirmation esse ntially states thal the Hospital wi ll not avail any duplicato asgistance for the sam€ Palionl./case from any othor NGO or any oth$ sourcg

2) The assistance kom KOShika Foundation is only financial in nature. The choice of the treatmenUproc€dure advised/conducled bY the Hospital on the

patient , is bas€d on the arrangement between the Pati ent & the HosPital and is in no way iniuenc€d bY Koshika Foundation. Hence. th€ Hospital will

assum e sole & comPlete resPonsibility of the treatment & its outclme & salety of the patient, 8nd Koshika Foundation will have no role or .esponsibilitY
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