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1) Bv affixing my signature or thumb impress ion on this Form, I rApplicant) hereby

use/pr-rblish/put-upi reprodtrce my name, address. photo & detailj of the'Purposo",

mediu m, inciudrng but not limrted lo verbal print electronic, for soliciling donations tor Koshika Foundation and/or disseminaling information about it's

activities/achievements. Such use of my photo & details can be made bY Koshika Foundalion before or afler my treatmenl or fullllment of the .purpose
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By affixing hercunder, siqnature of our Authorised Signatory for recommend ing this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & accept following

1) that we neither are presently nor will in future avail of flnancial assisl ance lrom anolher NGO or any other source' foi the same Palionucase, as we are

requesting to get from Koshika Foundation' to the extent thal such assistance is granted by Koshika Fouhdalion. lf the requested assistance is not granted

by Koshika Founda tron, in Part or in full, then the HosP ital reserves it's right to make up the shortfall from another NGO or any other source. This
other NGO or any other source

confirmation essentia llv states that the HosPita I will not avait any dupli caae assistance tor the same Patieiucase from anY

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

palient, is based on the arangoment between the Patient & the Hospital, and is in no way influencod bY Koshika Foundation. Hence, tho Hospitalwill

assume sole & complete responsibility of the treatm6nt & it's outcome & safety of the patlent, and Koshika Foundation will have no role or responsibility
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