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'l)By afiixing my signature or thumb impression on this Form, I (Applicant)hereby agree & authorise Koshika Foundation and ifs Tru3tees to
usei publish/pufupreproduce my name, address, photo & details of the 'purpose", for which such assistance ls requested/grantod, through any
medium, including but not limiled to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or dlssemlnatlng lnformatlon about lt's

activitieJachievements. Such use of my photo & details can be made by Koshika Foundation belore or after my treatrnent or fufilment ot lhe 'purpose'
for whidr asslstance is being requested.
2) I (Appllcsnt) fudher agree that any such use of my name, address, photo & delails of the'purpose', for whlch 3uch as8lslance is raqu$lod/granl9d,
will not automatically entitle me for re.?iving or conlinuing the said assistance. The decision for granting and/or continuing tho assistanca wlll rest solely
with lhe Truste6s of Koshika Foundatign. and their decision is this regard will be final and acceptable to me.
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gy af,ixing horEunder, signature of our Authorised Signatory for recommending this case/palienl for Unancial assistanca from Koshika Foundation, we
(Hospital) heroby afiim & accept tollowing:
1) th6t w6 neither are presgntly nor will in future avail of financial assistance trom anolher NGO or any other source, tor lh€ same patienucas€, as we ato
requssting to oet from Koshika Foundation, to the extenl that such assistance is granted by Koshika Foundalion. lf the request€d assislancs is not granted
by Koshika Foundation. in part or in futl. then the Hospital reserves it's right to make up the shortfall from another NGO or any other sourca. This
conlirmation essontially statBs that the l-lospital will not avail any duplicate assistance for the samo patignucase f.om any othor NGO or any other gource.

2) The assistanca from Koshika Foundation is only financial in nature. The choice of the treatmenuproctdure sdvisod/cgnduct6d by th€ Hospital on tho
paUent, ls bas8d on the arEngement b6tw6en tho pationl & lhe Hospital, and is in no way lnflusnced by Koshlks Foundalion. Henca, the Hospitalwlll
Essumo sol€ & complEte responsibility of the trestrnent & it's outcorng & ssfety of th€ patisnt, 8nd Koshils Foundation wlll have no role or rssponsibllity
in the mattet
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