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1) By afllxing my signature or thumb impression on this Form, I (Applican0 hereby agree & 8u

use/publish/put-upheproduce my name. address pholo & details ol the "purpose", for which s

medium. inciuding but not iimited lo verbal, print, electronic, for soliciting donations lor Koshik

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation

lor which assistance is being requesled.

2) I (Applican0 turther ag,eithat any such use of my name, address, photo & details o, the 'purpose" lor which such assistance is requested/granted'

will not automatically entile me for receiving or continuing the said assistance. The decision for granting and/or continuing the assistance wlll rcst solely

with the Trustees of Koshika Foundation. and lheir dscision is this rsgard will b8 final and acceptablo to rne.
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(HoEpital) horeby affirm & following
'l) lhat we neither are pres nor will in fu turc avail ol financial assistanca lrom anothor NGO or 8ny other source. fot the same pauenucase. as we are

requesting to get from Koshi Foundation, lo the extent thal such assistance is granted by Koshika Foundalio n. lf the requested assistanc€ is not granted

by Koshika Foundation, in part or in full, lhen the Hospi lal reseNes it s right lo make up the shortfall from another NGo or any other source. This

confirmation ess€ntially stat€s thal ths Hospital will not avail any duplicate assistance for the same patient/caso from any oth€r NGO or any other source

2) Tho assistance from Koshika Foundation is only financial in na ture The choic€ of the treatmenuprocedure advised/conducted by the Hospital on the

palient, is based on the a angement between the patient E lhe Hospital. and is in no way infilgnced by Koshika Foundation. Honc€. lh€ Hospital will

assume sole E complet€ rosponsibility of the treatment & it s outcoma & safety of the patient, and Koshika Foundation will have no role or responsibility

in the matt€r.
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