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1) By amxing my signature or thumb impression on this Form' I

use/publish/put-up/reproduce my name, address, photo & detail

medium, including but not limited to verbal. print, electronic, for

activities,/achievements. Such use of my photo & details can be
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for which assistanc,e is being requested.

2) l (Applicant) further agree that any Such use of my name, address, photo & dotails ol the .purpose", for which such assistancs is requeslgd/grantod,

will not automatically entitle me for receiving or continuing the said assrstance The decision ior granting and/or continuing the assistanco will rOSt solgly

with the Trustees oiKoshika Foundation, a;d their decrsron rs this regard will be tinaland acceptable to me'
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By afiixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance from Koshika Foundation, wg

(Hospital) hereby affirm & accept following patienucase, as we are

assistanca Is not gGnted1)that we neither are presently nor will in luture avail of linancial assistance from another NGo or any other source, for the same

requesting to get from Koshika Foundation, to the extent that iuch assistance is granted by Koshika Foundation. lf lhe requested

by Koshika Foundation, in Part or in full. then ths Hospital reserves it's right to m,ke uP the shortfall from anothor NGO or any other source. This

conlirmation essentiallY states that the Hospita lwill not avail any duPlicate assistance for the same Patienu case lrom any olher NGO or any other source

2)The assistance from Koshika Foundation is onlY financial in nature. The choice of the treatrnenuproc€du re advised/conducted bY the Hospital on the

patient, is based on the arrangoment between the Patient & the Hospital. 8nd is in no way influencad bY Koshika Foundation. Hence , the Hospital will

ass ume sole & comPlete responsibility of the treatment & it's outcome & safety of the patlent, and Koshika aoundation will have no role or responsibility

in th€ matter.
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