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1) By affixng my signalure or thumb imprcssion on this Form, I {Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/Put-uP/reP roduce my name, address. photo & details of the'purpose", for which such assistance is requested/granted, through any

medium, inc uding bul not lim ted lo verbal, print electronic' for soliciting donations lor Koshika Foundation and/or disseminating information about it's
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By aff xrng hereunder, signature of ourAuthorised Signatory for recohmending this case/patient for financial assistance kom Koshika Foundation we
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1) that we neither are presently nor will in future avail of linancial assistance from another NGO or any other source. for the same patienucase, as we are

requesting to get from Koshika Foundalion. 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, then the Hospital reserves it s right to mrke up the shortfall lrom another NGO or any other sourca. This

confirmation essentiailY states that the Hospitalwill not avail any duplicate assistance for lhe same pati€nucase flom any other NGO or any other source

2) The assistance frcm Koshika Foundation is only financial in nature The choice of the treatmenUprocedure advised/conducted by the Hospital on the

patient, is based on the alrangement betweon the patient & the Hospitral. and is in no way influenced by Koshrka Foundation. Hence, the Hospital will

assume sole & complete responsibility of the treatment & it s outcome & safety of the Patient, and Koshika Foundation will have no role or responsibility

in the matter.
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