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(Applicanl) hereby sgree & aulhorise Koshika Foundation and it's Trustees to

s of the 'purpose', for which such assistance is requested/g.anted, through any

soliciting donations for Koshika Foundation and/or disseminating information about it's

made by Koshika Foundation before or atter my trealrnenl or fumlment of the 'purpose'

for which assistanco is being roquested.
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'l ) By sfiixing my signsture or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & detail

medium, including but not limited to verbal, print, electronic, lor
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AGREEMET{T by HOSPITAL (f,gdTe !m 6{R)

By affixing he.eunder, signature of ourAuthorised Signalory for recommending lhis case/patienl lor financial assistance lrom Koshika Foundation, we

(Hospital) hereby afiirm & accept following:
i;ttrit we neittrer are pres€nu). nor will inhture avail ot financiol aasistanca frp.n anothsr NGO or any othe. sourcg,lor the same palienucase, as w€ arE 

.

;qu€sting to get from Koshika Foundation, to thE gxtent that such assistance is granted by Koshika Foundation. Itlhe requested assistance is not granted

Oykostrifa fo-unOation. in part or in full, then the Hospital reserves it's right io m;ke up the shortfall from anothgr NGO or any other source. Thls

c;nfirmation esssntially st;t6s that th6 Hospital will not avail any duplicato assistanco for tho same patlonucsss trom Eny other NGO or any othor sourcg.

2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuproctdure advised/conducted by the Hospital on lhe
p;0€nt, is bas€d on lh6 arrangement betweon thspatisnt & the Hospital, and is in no way intluenc6d by Koshika Foundation. Henc€. the Hospitalwill
issume sole & comptete responsibility of the trestmenl & it s oulcome & ssfety of th6 pstisnt, and Koshiks Foundation will have no role or .esponsibility

in the malter.
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