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1) By aflixing my signature or thumb impression on this Form, I

us€/publish/purupkeproduce my name, address, photo & detai

medium, including but not limited to verbal, pdnt, electronic, for

activities./achievements. Such use ot my photo & details can be

lor which assistanc€ is bging requested.
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wlll not automatically enutle me tor receivin! oi continuing the saio aeiistance. The ded3lon tor granling and/or conlinuing the assbtano wlll ro3t 8olely

with the Trustees oiKoshika Foundation, and th€ir d6clsion is thls rogard will bs flnal and acc.ptable to mo.
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By afixing he.eunder. signature of ourAuthorised Signatory for recommending this case/patient for financial assislanco ltom Koshika Foondatidl, we

(Hospitalthereby affrm & accept following:
at we neilher are presently nor will in futur€ avail of financial assistance from snolher NGO or any other source. for the s€me Pationu case, 8s we ale

1) rh
requesting to get from Koshika Foundation, to the extent that such assistance is grantod by Koshika Foundation. lf the requested assistanca is not granted

by Koshika Foundation, in part or in full, then the Hospital reserves lt's right to make up the shortfall from another NGO or any other source. This

mnllrmation essgntislly stat€s that tho Hospital w ill not avail any duplicate assistanco ior the sams patlenvcas€ from any other NGO or any other source.

2) Th€ assistance from Koshika Foundation is only financial in naturo. The choice oI the treatmenuprocedu re advisod/conducied by the Hospital on the

palj6nt, is based on th6 arrangement botwaen th€ patient & lhe Hosplta l, and is in no way innu6ncod bY Ko8hika Foundation. Henc€, lho Hospital will

assume sole & complete respon sibility o{ the treattnenl & it's outcome & salety of the patient, snd Koshike Foundation will havs no rolg or rsspgnsibility

in the matter.
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(Applicant) hereby agre€ & authorise Koshika Foundation 8nd its Truslset to
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