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ir" presenty nor will in-future avail of financial assistance from another NGO or an) othe. sourc_e, for the same p6tienvcase, as wo aro

r6questing to get kom'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assislance is not grant€d

6i fo"f if"io"rna"tior, in part or in ,ull, lhen the Hospilal reserves it's right to m;ke up the shortfall trom another NGO or any other sourco. This

6nfirmation essentatti sdtes that the Hospital will n;t avail any duplicaio assislanc€ for the samo patient/case from any oth€r NGO or any other sour@.

iiini jssistance froni Koshika Foundatio; is only financial in ;ature. The choice of the treatmenuprocedure advisedi conduct€d by the Hospital on the

pltient, ii Oiset on ttre arang€ment between thipatient & the Hospital, and is in no way influencod by Koshika Foundation. Hence, the Hospitalwlll

Iirr.! rof" C *rpf"te resp;nsibitity oI the treatment & it's outcome & sslety of lhe patlent, 8nd Koshiks Foundation will hav6 no role or responsibility

1) By afiixing my signatqre or thumb impression on thls Form, I (Applicanl) hereby agree & sulhorise Koshika Foundation gnd its Trustoes to

useipublish/put-up/ieproducg my name, address, photo & details of the 'purpose', fo. which such assislance ls requested/granted, through any

medium, inciuding bui not limited to velbal, print, el€ctronic, for soliciting donatlons for Koshika Foundation and/or disseminating lntormauon about it's

activities,/ac-hieve;ents. Such use ot my photo & details can be made by Koshika Foundation before or after my treatment or tulfilment ot the 'purpose'

for which assistancs is being requesled.

2) I (Applicant) ,urther agree that any such use cl my name, address, photo & details ot the 'purpose', lor which such a$istanc€ is requeet€d/grant€d'

witt noi automaticatty enttle me for receiving o. mntinuing the said assistance. The decision for granting and/or continuing tho a$istiance will rcst sol€ly

with ths Trustees ot Koshika Foundation, and their declsion is this regard will be llnal and acceptable to me.
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By afllxing r, signature of our Authorised Signatory for recommending lhis case/palient tor financial assistanco from Koshika Foundation, we

in th9 maner.
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