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2) I (Applicanl) further agre€ that any such use of my name, address, phoro E detairs of rhe "purpose', for which such assi6tance is requested/granted,will not automatically entitle me for receiving or continuing the said assistance. The decisjon ior granting anotor;iirirg-ti" ir"i"t n"" ..nirt rest soletywith the T.ustees or Koshika Foundation, and their decision is this regard wi bs fnar and acceptabre to mo.
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By affixing hereunder, signature ofourAuthorised Signatory for recommeoding this case/palient lor financial assistance from Koshika Foundation, we
(Hospital) hereby affirm & accept following:
1) that we neither are presently nor will in future avail of financial assistance from another NGO or any other source, for the same patient/case, as we are
requesling lo get from Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation. lf the requested assistanc€ is not granted
by Koshika Foundation, in part or in lull, then the Hospital reserves it's right to mak6 up the shorttall from another NGO o. any oth€r sourc6. This
confirmation essentially statos that the Hospital will not avail any duplicate assistance for lhe same pationucase from any other NGO or any othsr source.
2) The assistance from Koshika Foundation is only financial in nature. The choice of the treatmenuprocedure advised/conducted by lhe Hoipital on the
patient, is based on the arrangement between the patient & lhe Hospital. and is in no way influenced by Koshika Foundation. Henae. the Hospilal will
assume sole & complete responsibility of the treatment & it's oulcome & safety of ths patient. and Koshika Foundation will have no role or responsibility
in the maller

1) By amxing my signature or thumb impression on this Form , I iApplicant) hereby ag.ee & authorjse Koshaka Foundation and it's Trustees louse/publish/pulup/reproduce my name, address, photo & details of the "purpose", for which such assistance is requested/granted, lhrough anymedium, including but not limited to verbal, p.int, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it.sactivities/achievements. Such use of my photo & detai ls can be made by Koshika Foundatjon before or after my treatment or lulfilment of the .purpose,
for which assistance is being requesled
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