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1) By aftixing my srgnature or thumb impression on this Form, I

use/publish/put-up/.eproduce my name, address, photo & detall

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

aclivities/achievements. Such use of my photo & delails can be

(Applicant) hereby agree & authorise Koshika Foundation and its Trustees to

s of the 'purpose', for which such assistance is requested/g.anted, through any

soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

made by Koshika Foundation before or after my treatment or fulfilment of the 'purpose'

lor whrch assistance is being requested.

2) I (Apptrcant) furlher agree ttEt any such use of my name. address, photo & details of the 'purpose', for which such assistance is requested/granted,

will nol automatica y eniile me for receiving or clntinuing the said assistancr. The decision for granting and/or continuing th€ assistance will rest soleiy

w(h the Trustees of Koshika Foundation, and their decision is thls regard will b€ final and acceptabl€ to ms.
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By afixing hereunder, signaturc of ourAuthorised Signatory for recommending this case/patient lor financial assistance from Koshika Foundation, we

(Hosprlal) hereby affrrm & accept following:

iiir,it *i, n"iG, ur" presenfly'nor will in-future avail ol financial assistance {rom another NGO or any other sou.ce, for the sam€ patienucase' as ws are 
.

r;questing to get lrom Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundaton. lf lle requestod assistance is not granted

O-y'ioitr*i io"una"fion, in parl or in full. lhen the Hospital reservos it s right to m;ke up ths shortfull lrom another NGO or any oth€r source. This

c6ntiimatron essentiatty st;tes that the Hospital will not avaal any duplicaie assistance for the sam€ patienl/case ftom any other NGO o. any olher soutce'

iiln" assistance t|.om Koshika Foundation is only financial in ;ature. The choice of the treatrnenuproc€dure advised/clnducled by lhe Hospital on lhe

piti"nt, ii Uj""o on ttru arrangement between the'patient & the tiospital, and is in no way innuenced by.Koshika foundation Hence, the Hospitalwill

iiiu.e ioie E co.ptete resp;nsibility ot the lreatment & it s outcome & safety otthe patient, and Koshika Foundation will have no role or responsibility

in the matter.
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