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'1) By afiixing my signalure or thumb impression on this Form l

use/publish/pul-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal' print, electronic, tor

activities/achieyements. Such use ol my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Truslees lo

s of lhe'purpose", fo. which such assistance is requested/granted, throwh 8ny

soliciling donations lor Koshika Foundation and/or disseminating inlormation about it's
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for which assistance is being requested.
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wilt noi automaticatty eniilte me for receiving or conlinuing the said assistance. The decision for granting and./or continuing the assbtance will rest sol€ly

wlth the Trustees of Koshika Foundation, and thsir decision is this rsgard will be final and accoptable to me'
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By afliring hereunder signature of our Authorised Signatory for recommending this case/patient lor financial assiotance lrom Koshika Foundation, we

(Hospilal) h8reby afllrm & accept following
1)that w€ neither are Presentl y nor will in future avail oI financial assistanco from another NGO or any othar source. for the same pati6nt/cgse, as we arc

requesting to get from Koshika Foundation, to the extent thal such assistance is granted by Koshika Foundatio n. lf the requested assistsnce is not granted

by Koshika Foundation, in part or in full. then the Hospital reserves it s right to make up the shortlall ftom another NGO or any other source. This

confirmation 6ssontially statos that tho Hospital will not avail any duplicata assistancs for lh€ samo pati€nucaso from any other NGO or any other sourc€

2)The assistance from Koshika Foundalion is only finan cial in nature. The choice of the treatmenuproc€d ure advised/conducted by the Hospital on lhe

patienl, is based on th€ snangement b€tweon ths pati€nt E the Hospital, and is in no way influonced by Ko8hi ka Foundation. Honcs, the Hospital will

assu me sol€ & complete rosponsibility of the treatment & il s outcome & sar€ty of the patisnt. and Koshika Foundation wi ll hav€ no role or rcsponsibility

in the matter.
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