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1) Bv afiixing my signature or thumb impression on this Form, I (Applicant) hereby sgree & authorise Koshika Foundation and it's Trustees to

se/publish/P ut-upkeproduc€ mY name address, photo & d€tails of lhe 'putpose'' for wh ich such assistance is requ€sted/gtantsd, through any

medium. including but not limited to v€rbal, print, eleckonic, for soliciting donstions for Koshika Foundation and/ol disseminating information about il'sU

activities/achievements Such use of my photo & details can bs made by Koshika Foundation before or after my treatment or futflmont ol lho 'purpose
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By afiiing he.eundsr , signature of our Authorised Signatory lor recommending lhiS cas€/patient tor financial assistrancs from Koshika Foundation' we

(Hospiial ) hereby afrirm & accept following

1) that we neither are Prcssntly nor will in future avail ol financial assistanc€ fro.n Bnothsr NGO or any olhgr source, for ths same patient/case . as w€ aro

requesting to get f.om Koshika Foundation. to the extent that such assistance is granted by Koshika Foundation lf the requested assistsnct is not granled

by Koshika Foundation , in part or in full. lh€n the Hospltal resorves il's right to mako uP the shortfall from another NGo or any other source. This

confirnation essentially statos that tho Hospital will not avail any duplicata assistance lor the samo Pationt/ca8g from any other NGO or any oth€r source

The assistance from Koshika Foundation is only financial in nature The choice of the treatmenUP roctdure advised/cond ucted by the Hospital on the

ment between the pationl & the Hospita l, and is in no way inlluenc€d bY Koshika Foundation. HBnce , th€ Hospital will2)

in the matter.
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