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1) By afiiring rhy signature or thumb impression on this Fom. I (Applicant) hereby ag re€ & authorise Koshika Foundation and it's Trustees to

use/publish/puf uP/reProduce mY name, address, photo & details ol the 'purpos€", lor u/hich such assistance is requested/granted, through any

medium, including but not limited to velbal, print, elecronic, Ior solicitjng donatlons tor Koshi ka Foundation and/or dlssemlnating informalEn about it's

activities/achievements. Such use ol my photo & details can be made by Koshika Foundation betore or after my treatrnent or fulfilment o, the 'purpose'

for which assistancl is being requestod.

2) I (Applicsnt) fudher agree that any such use of my nsme, add.ess, photo & d6talb of the 'purpose', lor which such assistance is requested/grant€d'

will not automatically entiUe me for recetvtnt or conr'inuing the said assislance. Tho decigion lor granting and/or coolinuiog the assistance will rest solely

with the Trustees of Koshika Foundation, and th€ir decision is this regard will b6 final and acceptable to m€'
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gy afiiring hereunder, signature of ou. Authorised Signatory for recommending this case/patient tor linancial assistrance fiom Koshika Foundation we

(Hospital) hereby affrm & accept following
1) that we n€ither are presently nor will in futu re avail of llnancial assistance hom another NGO or any oth€r source, lor the same patienucase, as we are

requesling to gel froh Koshika Foundation, to the extent that such assistanc€ is granted by Koshika Foundatio n. If the requested assistance is not granted

by Koshika Foundation , in part or in full, then ths Hospita I resewes it's right to make up the shortfall ftom another NGO or any other source. This

confirmation essentiallY states that ths Hospital will not avai I any duplicate assistance for the same patienUcase from any other NGO or any other source

2)The assistance from Koshika Foundation is only flnancial in nature The choice of the treatmenuprocedure advised/conducted by the Hospitalon the

patient, is bassd on the arrangement b€tween tho patient & the Hospital, and is in no way inf,usnced by Koshika Fou ndation. Hence, the Hospital will

assum€ sole & complete responsibility ol tho treatment & it's outcome & safety of th6 patlent, and Koshika Foundation will havo no role or responsibllity
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