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1) By afrixing my signature or thumb impression on this Form, I (Applicanl) hereby agree & authorise Koshika Foundation and it's Trultees to

use/publish/Pu t-up/reproduce mY name, address, photo & details of the'purpose', for which such assistance Is requ€stod/granted' through any

medium, including but not limited to verbal, Print . electronic,lor soliciting donations lor Koshika Fou ndation and/or disseminating information about its

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation belore or after my treatrent or lulfilment of the'purpose'
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with the Trustees of Koshi ka Foundation, and their decision is this rggard will bo final and acceplabl€ to me
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By affixing hereunder, signature of our Authorised Signatory for re@mmending this cas€/patient lor financial assistanca from Koshika Foundation' vre

(Hospital) herebY afiirm & accopt following
avail of financial assistanca rmm anothsr NGO or any oth$ sourcs, for tho same PE tienvcase, as we are
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requesting to get from Koshika Foundation, to the extent that such assista nce is granted by Koshika Foundation. lf the rgquested assi stanc€ is not granted

by Koshika Foundation, in part or in full, then the HosP ilal reserves it's right to make uP the shortfallfrom snother NGO or any other source. This

confirmation esse ntiaUy states that th6 Hospitalwill not avail any duplicate assistance lor tho sam6 pati€nucase from any olher NGO or any other sourca

2)The assistance from Koshika Foundation is only financial in nalure The choice of the treatmenuprocedu re advised/conducted bY the Hospital on the

palignt, is based on the arrangBm gnt bstweBn th€ Pationt & the HosP ital. and is in no way innuencod bY Koshika Foundatioh. Henca, the Hospitalwill

assume sole & complete responsibi llty ol the treatrnent & it's outcomo & salsty of the Palion t. snd Koshika Foundation will have no role or responsibilitY
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