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l) By aflixing my signatu.e or lhumb impression on this Form. I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including bul not limited to verbal, print electronic, for
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(Applicant) hereby agree & aulhorise Koshika Foundation and it's Trustees lo

ls of the 'purpose'. for vrhich such assistance is requested/granted, through any

soliciting donatlons lor Koshika Foundalion and/or disseminating information about it's

made bt Koshika Foundation belore or afler my treattnenl or lulfilment of the 'purpose'
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By affixing hereunder , signature of ourAuthorised Signatory for re@mmending this case/patient tor financiat assistance from Koshika Foundation' w€

(Hospital) hereby aflirm & accopl fol lowing
1) that we neither are presently nor will in futurc avail ot financlal asslstanca fro.n anothor NGO or any olher sourcg, for tho same patienucase. as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundat ion. ll the requested assiEtence is not granted

by Koshika Foundation. in Part or ln full, then the Hospital ressrves il's right to makg up tho shortfull from anoth gr NGO or any other source. This

confirmation essentially stales that th€ Hospital will not avail any duplicats assistance for tho samo patienUcasg from any othor NGO or any othel sou.co

2) The assistance from Koshika Foundation is only fioancial in nature. The choice ot the treatmenuprocedu re advised/conducted by the Hospital on the

palient, is bascd on the arrangement betwssn th€ patignl & lhe Hosp ital. and is in no way influenc6d by KoE hika Foundation. Honce, the Hospitalwill

assum e sole & complete responsibility of the treatment & it's outcoma & safoty ol the patient, 8nd Koshika Foundation will have no role or responsibility

in the matter.
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