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for which assistance is being requested. a' t^r whi.,h such asaistance is requosted/granted,

2) I (Appticant) turther agree thal any such use of my name' address photo A dotaib ol tho 'purpose'' lor whi'h such asEistanr

wi, nor automaticary entiue me tor recervrnil-, Lniinring th" 
""io "riistance. 

rhe iJsion ioiiranting andlor continuing the assistanca will rest solely

with the Trustees of Koshifa Foundation, aiJtheir oecisi-on is tnis regard will be final and acceptable to me'
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1) By affixing my signature or lhumb impression on this Form. I (Applicant) hereby agree & auth orise Koshika Foundation and it's Trustees to

use/publish/PUt'u p/reproduce mY name, address, photo & details of the 'purpose", lor which such assistance is Iequestedigranted, through any

medium, including but not limited to verbal, Print, electron rc, for soliciting donations tor Koshika Foundation and/ol di6seminating information abou t it's

aclivities/achieYeme nts. Such use ol mY Photo & details can be made by Koshika Foundation before or after my treatment or lutfilment of lhe 'purpose'
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By amxing hereundet signature of our Authorised Signatory for recommending this case/patient for financial assislance ,rom Koshika Foundation' v'e

(Hospital) herebY afiirm & accapt following:

1) that wg neither
requesting lo get from Koshika Foundation, to

are presently nor will in futu re avail ol financial assistance
the extent that such assistance

from another NGO or any
is granted bY Koshika Foundatio

othsr sourc6.loa lhe same
n. lf the requested

oaiienl/case, 6s we are
assislanca is not granled

by Koshika Foundation, in part or in full. then the Hospital res€rves it's rlght to mak6 uP th€ shortfall from anoth er NGO or any other sourcs. This

conlimation esse ntially states that the Hospltal will not avail any duplicato assi slanco lor th6 same patlonl/caso fiom 8ny other NGO or any othor source

2) The assistance from Koshika Foundation is only financialin nature. The choi ;€ ot the ueatmenuprocedure advised/conducted bY the Hospital on lhe

patient, is bassd on ths anange m€nt betweon thg Pationt & the HosPita l, and is in no way infllenced bY Koshika Foundation. Hgnce, tho Hospital will

assum6 sole & comPlete responsibility of the treatmen t & it's outcome & sslety of th6 Patient' and KoshikB Found stion will have no role or rosponsibility

in the matter.
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