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1) Bv affixing my signature or thumb impression on this Form l (Applicanl) hereby agree & aulhorise Koshika FPundation and it's Trustees to

use/pu blish/puf up/reproduce my name, add ress, photo & details of the'purpose ". Ior whrch such assistance is requested/granted, through anY

medium,'including but not limited to verbal, prinl, electronic, for soliciting donations lor Koshika Foundation and /or disseminating information about it's

activities/achievements. Such use ol my photo & details can be made bY Koshika Foundation belore or after mY treatmenl or fulfilment of the purpose'

.aiftror' q<1srd <rfird qr fpiq cfdq qk <rq6rt dlr

By aftlxing hereunder, si gnature of our Authorisecl Signatory for reclmmending this case/patient for financial assistance from Koshika Foundation' we

ospital) herebY afiirm E accePt lollowing

1) that we neilher are presently nor will in fu ture avail of flnan cial assistance from another NGO or any othgr souace. for the same Pati€nvcase, as we are
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requesting to get from Koshika Foundation, to the extent that iuch assistance is granted by Koshika Foundalion. lf the requested assisiance is not granled

by Koshika Foundation , in part or in full , then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourca. This

confirmation essentiallY states that the will not avail any duPlicato assistance for the same patienl/case lrom any other NGO or anY other source
Hospital

2) The assistance from Koshika Foundation is only financial in nature- The cho ice of the treatment/procedure advi sed/conducted bY the Hospital on the

palient, is based on lhe afiangement between tho Pati ent E the HosPital. and is in no way influanced by Koshika Foundation. Hence . the Hospital will

assume sole & comPlete responsibility of the treatment & it s outcome & safety of the patient' gnd Koshika Foundation will have no role or responsibility

in the matter.
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