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1) By afflxing my signature or thumb impression on this Form, I rApplicant) hereby

uselpuutistriput-up/ieproduce my name, address, photo & details of the'purpose"'

medium, including but not limited to verbal, priot, electronic for soliciting donation

activities/achieve;ents. Such use of my photo & details can be made by Koshika

agree & authorise Koshika Foundatlon and it's Trustees to
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wilt not automatically entitte me tor recetving or continuing the said assistance. The decision for granting and/or conlinuing the a$sistanca will rssl solely

with the Trustees of Koshika Foundation, and thoir decision is this regard will be tinal and acceptabl€ to mo'
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By atfixing heteunder, signature of our Authorised signalory for recommending rhis case/patient for financial assistance from Koshika Foundation, we

(Hospital) hereby afflrm & accept following
1) that we neilher are presently nor will in luture avail of financial assistance from another NGO or anv other source, lor the same patienucas€, as we are

Foundation. If lhe requesled assistance is not granted
requesting to get from Koshaka Foundation, to the extent that such assistanct is granted by Koshika

by Koshika Foundalion. in part or in fuli, th6n the Hospital reserves it's right to make up th6 shortfall from another NGO or any other sourc6. This

confirmation essentially states lhat the Hospitalwill not avail any dupl icate assistance for the same patientcase from any other NGO or any other source

2) The assistance kom Koshrka Foundation is only financial in nature The choice of the treatmenuproced ure advised/cuducted by lhe Hospital on the

patient, is based on the anang ement between the patient & the Hospital' and is in no way inffuenc6d bY Koshika Foundation. Hence, the Hospital will

assume sole E compl€te respon sibility of the treatmont & it's outcome & safety of the patient, and Koshika Foundataon will have no role or responsibility

in the matter.
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