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(Hospital) hereby affrn & accept following:
iyitrit w6 neiffrd, are presently nor will in-future avail ol financial assistance from snother NGO or any other sourc€, tor the same patienucsse, as wq alt 

-

rJquesting to get f,om Koshiki Foundation. to the extent that such assistance is granted by Koshika Foundation. ll the requestad assislanco is not grantsd

Ly-iorftifi ioirnartion, in part or in full, then the Hospltal reserves lt's right to make up the shortfalltrom snoth€r NGO or any othor sourc6. Thl8

c6nti-ation eisentiaffy states that the ilospital wlll nol avsil any dupllcstE ssslstancs for tho ssmr pElienl/css€ lrom any olhor NGO or any olher soutco.

2!tfre assistance froni Koshika Foundatio; is only financial in natur€. The choice of the treatmenuprocsd!re advised/conducted by the Hospitalon the

plti"nf]sfir"O on in" alangement between thipatient & ths Hospltal, and ls in no way influenc€d by.Koshlka Foundatlon. Honc6, th€ Hospltalwlll

lisumi sote & comptete resp;nsibility of the treatment & it's outcomo & salety o{the patient, End Koshlka Foundstion wlll havs no role or t€sponslbility

in the matter.
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1) By afrixtng my signature or thumb impression on thls Form, I (Applicant) h€reby agre€ & suthorlse Koshika Foundalion and ifs Truste6 io

uiei publisfri put-up/ieproducs my name, addrgss, photo & details of lho 'purpos€', for wlrich such assislancs ls requostod,/grant€d, through 8ny

medium, lnciuding but not timited to verbal, print, electronic, for sollciting donaUons lor Koshika Fourdallon and/or dkssmlnating lntormation about lt'3

activitl€s/achievenents. Such use ol my photo & details can be msde by Koshika Founda$on before or atler my h€atrnent or fulfilment ol the 'purpose'

Ior wihh assislanca ls bging request€d-

2) I (Applicant) tudhor agree that any such use of my name, address, photo & details of the 'purpos€', lor whlcfi such asslstance is r€qu$tod/granbd,

witt noi automatically entitle rne for receiving or continulng the sald assistranoe. The decisbn loI granting and/or continuing the assisianca will rest solely

with the Trusteas of Koshika Foundation, and th€lr dscision ls lhis rsgard will b€ final and accsptable to mo.
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