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1) Bv afiixing my signature'or thumb impression on this Form, I (Applicant) hereby agre€ & suthoris I Koshika Foundalron and it's Truslees to

use/publish/pul'up/reproduce my name. address' photo & details of the 'PUrPose' , lor rvhich such assi stance is requested/granted' through any

medium, including but not limitsd lo verbal, print, electronic, lor soliciting donations for Koshika Foundation andior disseminating inlormation about it's

activiti€s/achieYements. Such use ol my photo & details can b€ made by Koshika Foundation before or alter my treatmenl ot fumlment ol lhe 'purpose'
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By aftixing hereunder, signalure of our Authorised Signatory for recommending this case/patient for financial assistrance lrom Koshika Foundation' we

(Hospital) hereby affirm & acc6pt following
'l)tha t we neither are Presentl y nor rvill in future avail of llnanciel assisla nc? lrom Snolher NGO or any other sourcs' lor th6 same Patient/6se, as we are

requosting to get lrom Koshika Foundation. to the extent that such assistance is grgnted by Koshika Foundation. lf the requested assistance is not granted

by Koshika Foundation, in Parl or in full, then the Hospital resgrves it's right to make uP the shorttall from another NGO or any othar source. This

confirmation essentiailY statos that tho Hospital will not avail any duplicato assistance for tho same Pa tisnucaso from any othor NGO or any othor sourc6-

2) The assistance lrom Koshika Foundation is only financial in nature. The choica of the treatmenl./Proc?dure advised/conducted bY the Hospital on the

patient, is based on th8 arrang€ment betwegn lho patient & th€ Hospitai. and is in no way influonced bY Kosh ika Foundation Hence, the Hospitalwill

assume sole & complete responsibility of tho treatmen t & it's outcome & salety ol ths patient, and Koshika Found ation will have no role or responsibility

in the matter.
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