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1) By afiixing my signature or thumb impression on this Form. I

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

medium, including but not limited to verbal' print, electronic, for

activitjes/achievements such use of my photo & details can be

(Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to
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By affixing ,s gnature of our Authorised Signatory for recommending this case/patient tor financial assistance from Koshika Foundation' we

(Hospital) herebY affirm & acceot lollowing
1) that we neither are presently nor will in future avail of flnancial assistance from another NGO or any other source, for the same patienvcase, as we are

requesting to get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation in part or in full, lhen the HosP ilal reserves it's right to make up the shortfall from another NGO or any other source. This

conllrmation €ssentiallY states that the Hospital will not avail any duplicats assistance lor the sam€ patienucasg from any other NGO or any other source

2) The assistance from Koshika Foundation is only financial in natu re. The choice of the treatmenuprocedure advised/conducted by (he Hospital on lhe

palient, is based on the arrang ement betw8en the patient & the Hospita l, and is in no way influenced bY Kosh ika Foundation. Hgnce, tho Hospitalwill

assume sole & comPlete responsibility of the troatment & it's outcome & salety olthe pationt, 9nd Koshika Foundalion will have no lole or responsibility

in the matter.
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