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1) By affxing my signature or thumb impression on this Form, t (Applicant) hereby agree & authorise Koshika Foundation and it's Trustoos to

use/publis6/puFup/reproduce my name address, ghoto & details of the 'purpose". for which such assistance is requested/granted, through any

medium, including but not limrted to verbal, print . electronic. for soliciting donations for Koshika Foundation and/or diss€minating information about it's

activitiedachievemenls. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfilment of the 'purpos6'
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8y affixing hereunder, signature of ourAuthorised Signatory for rocommending this case/patient for financial assislance from Koshika Foundatiofl' vi€

Hospital)herebY affirm & accept lollowing

)that we neither are Presentl y nor will in future avail of linancial assistance lrom another NGO or any other source, tor the same Patienucase, as we are

requesting to get fiom Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundation. lf the requested assistanco is not grantsd

by Koshika Foundalron. in Pan
conllrmation essentiallY states

or in full. then the HosPi tal .eserves it's right to make up the shortfall from another NGO or any other source. This

that tho Hospital will not avail any duplicate assistance for the same patienUcase from any other NGO or any other source

2) The assistance from Koshika Foundation is onlY llnancial in nalure The choice of the treatmenuproced ure advi sed/conductsd bY the Hospital on the

patient, is bassd on the arrangement between the patient & the Hospital, and is in no way influenced by Koshi ka Foundation. Hence, tho Hospital will

assume sole & complete responsibility of the treatm ent & il's outcome & safety ol the patient, and Koshika Foundation will have no role or rosponsibility
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