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1) By afiixing mY signature or thumb impression on this Form, I (Applicanl) hereby ag ree & authorise Koshika Foundation and rt's Trustees to

usei publish/put-up/reproduce my name, address, photo & details of the'purpose", lor which such assistance is requested/g.anted, through any

medium, including but not limited to verbal, print, olectronic, for soliciting donations tor Koshika Foundation and/or disseminating information about it's

ol my photo & details can be made by Koshika Foundation before or atter my treatment or fumlmenl ofthe'purpose'
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By affixing hereunder, signature of ourAuthorised Signatory for recommending this cas€/palienl for financial assistanco lrom Koshika Foundation' we

(Hospital) hereby amrm & accept lollowing:
1) that we neither arg pres€ntly nor wlll in future avail ol financial assistanc€ hom anolher NGO or any oth€r source, fo, th€ same patienucaso, as we a'e

requesting lo get from Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundation. lf the requested assistanc€ is not granled

by Koshika Foundation . in part ot In full. th€n the HosP ital res€rves il s right to mako up the shortfall from another NGO or any other source. This

confirmation essenliallY statss that the Hospital will not avail any duplicalo assistanc€ for tho ssmo patignt/caso from any othor NGO or any othol source

2J The assistance from Koshika Foundation is only financ i8l in nature. The choice of the treatmenVprocedure advised/conducted by ths Hospital on the

palignt, is based on tho arrang€mont betwegn the Patient E th€ Hospital, and is in no way influenced by Koshika Foundation Honce, the Hospitalwill

assumo sole & complete responsibility of the treatment & it's outcome & ssfoty of the pati€nt, snd Koshika Foundalron will have no rol€ or resPonsibility

in the matter.
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