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2) I solemnly conffrm fEt s6sistance' if receivsd lrom Koshika Foundatjon, will b€ used only tor he'purpos€', as statEd ih this Form. tor,.vhlch sudr a$listancewas requ€sted by me.
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1) By aflixing my signature or thumb impression on this Form, I (Applicant) hereby agree & authoriso Koshika Foundation and it,s Trustegs tous€y'publislrpul-up/reproduce my name. address. photo & details of the 'purpose' , fo. which such asslstance ls .oquested/grsnted , through anymedium, lncluding but not limited to verbal, p.int, olectronic, fo. soliciting donaflons for Koshika Foundation and/or disseminatin g information about lt'sactivities/achievements. Such use ot my photo & details can be made by Koshika Foundation belore or after my troatmenl or fuHilment ot lhe 'pu.pose'lor which assislan@ is b6ing requested
2) I (Applicant) further agree that 8ny such use of my name, address, photo & detaiE of the 'pur[,o8€', for whlch such assistance is requ$led,/grantod,will not automatically entitle me for receiving or conlinuing the said assistancs. The deciston for granting and/or @ntinuing the assistance will resl sol8lywith the Trustees ot Koshika Foundation, and their decision rs this regard wifl be finar and acceptaote tJre.
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By affixing hereunde( signature ofourAuthorised Signatory for recommending this case/patient tor financiar assistance from Koshika Foundation,(Hospital) hereby affrm & accept following:
1) that we neither are pre sently no. will in future avail of financial assistance hom another NGO o. any other souace. for lhe s6me patienvcase, as we arerequesling to get from Koshika Foundaton, to th9 extent that such assistanc€ is granted by Koshika Foundation. tf the requested assislancs is not granledby Koshika Foundation, in part or ln fult. then the Hospital reserves it's right lo mako up the shortfall hom anothe. NGO or any other sourco. Thisconfirmation essentially statos that the Hospita lwill not avail any duplicate assistanc€ for the same palienucas6 from any oth€r NGO or any other sourco.2) The assistancr f.om Koshika Fou ndation is only financial in nature. The choice ot the treatmenuprocedure advlsed/conducted by the Hospital on thepati8nt, is based on the arlangement botwaen ths patient & the Hospital, and is in no way inllu€nc€d by Koshika Foundation. H6nc€. thg Hospltal willassume sole & complete responsibit ily of the treatment & it's outcome & safety ofthe patiBnt, and Koshika Foundation will have no rolg or r€spgnsibilityin the matter
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