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1) By affixing mY signature or thumb imPression on this Fo.m' I (APPli cant) nereby agree & authorise Koshika Foundation and lt's Trusteos to

use/publish/PuluP/rePro duce mY name, address. photo & delails of the "Purpose", for which such assista nce is requesled/granted. through any

medium, including but not limlted to verbal, Print, electronrc, for soliciting donations for Koshika Foundation and/or dissemlnating information about it's

activities/achievements Such use of mY Photo & details can be made bY Koshi ka Foundation belore or after my treatment or fufi lment ol the "Purpose"

for which assistance is being requested for which such assistance is r6questgd/granted '
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will not automatically entitle me for rec€iving or continuing the said assistance The decision for granting and/or continuing the assistanc€ will rest solely

with the Trustees ot Koshika Foundation, and their decisi;n is this regard will be llnal and accePtable to me'
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By affixing hereunder, signature of our AuGrised Signatory for reclmmending this case/pauent for financial tssistance lrom Koshika Foundation' wo

1) that we neither are Presently nor will in Iuture avail of financial assistance from anoth er NGO or any other source, for the same Patienucase, as we are
(Hospital) hereby afiirm & accePt following

requesting to get from Koshika Foundation . to the extent that such assistance is granted bY Koshika Foundation I the requested assistanca is not granted

by Koshika Foundation. in Part or in full, then the HosPital reserves it's right to mako uP tho shortfall from another NGO or any other source This

confkmation essentially states that the Hospital will not avail any duplicate assistance for the same Pati envcase from any other NGO or any other source

2) The assistance from Koshi ka Foundation is only financial in natu re. The choice of the treatment/Procedure advised/cond ucted bY the Hospita I on the

palient, is based on the arrangement betw€en the Patient & the Hospital' and is in no way influenced bY Koshi ka Foundation. Hence . the Hospital will

assurfe sole & complete responsibilitY of the featment & it's outcomo & safety oI the Patient, and Koshika Foundation will have no rc le or responsibility
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