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By afrxing he.eunder, signalure of our Authorised Signatory for recommending this case/pati€nt lor financial assistanca ftom Koshika Foundalion, w6

(Hospital) hereby affrm & accepl tollowing:
ilttrit wi neitnir are presenfly nor will inluture avail ot financial Essistancs from anolher NGO or any other source,lor be same patienUcasg, as wo aIo
r;questing to get from Koshik; Foundation, to the extent that such assislance is granted by Koshika Foundation. lflhe requssted assistan6 is not grantod

by koshllia Fo,-undation, in part or in tull. then the Hospital reserves lt'B right to make up th€ shortfallfrom anothsr NGO o. any olhor sourco. Thle

confirmation essentlally states lhat the Hospital will not avail any duplicatg assist nce for $€ same psd€nucaso lrcm any other NGO or any othot soutca.

2) The assistianca ftom Koshika Foundation is only financial in nature. The c-hoice of the treatrnenuprocodlre advised/conducted by the Ho8pital on the
patient, is basBd on the arrangomsnt between the patient & the Hospital, and Is in no way inffuencad by Koshlka Foundatlon. H€ncs, the Ho8pltral Mll
issume sole & complete resp;nsibility of th6 treatrngnt & il's outcomo & safsty of ihe patient, 8nd Koshika Foundation will havo no rcle or rssponslbility
in the maner.

1) By afiiring my signature or thumb impression on this Form. I (Applicant) hereby aqree & suthorise Koshika Foundalion and lts Truslees to

use/publish/put-upkeproduce my name, address, photo & delails of the 'pu.pose', lor which such assistiance is requested,/grant€d, through 8ny

medium, including but not limited to verbal, print, elect onic, for soliciting donations ior Koshika Foundalion and/or dlssemlnating lntormation about it's

activitios/achievements. Such use ot my photo & delails can be made by Koshika Foundation bolore or alter my feetment or fulfflmeoi ottho'purpose'
tor which assistance ls being requBted.
2) I (&plicant)turther agree liat any such use of my name, address, pholo & details ofthe'purpose', lor whicfi such assistanc€ is requ6ted/9r8nlad,

will not automatically entitle me for rec€iving or continuing the said assistance. The decision lor granting and/or continuing the assistancs will rgst solEly

wilh lhe Trustees of Koshika Foundation, and their docision is this rsgard will be llnal and accoptabls to me.
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