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1) Bv affixing my signature or thumb impr€ssion on this Fotm, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees lo

use/publish/P Lrt-up/reproduce my name. address, photo & details of the 'Purpose" , for which such assistance is requested/granted, th.ough any

medium, including but not limited to verbal, Print, electronic, f or soliciting donations for Koshika Foundation and/or disseminating information about it's

activities/achievemen ts. Such use ol mY Photo & details can be made bY Koshika Foundation before or after my treatme nt or lumlment ol the'Purpose'

:T l["ffi:il1Ttr":"X"#,1""1'rt""i"i'r"n ,"e of my nan*. addre$, photo & derails or the 'purpose', ror ,xhicfi such assi<tenc€ is requested/9'antd'

will nol automatically entitle me fol recelvlng ol @ntinuing lhe said assrstance, rhe oe-cisioi ior iranting and/or continuing the assistanc! will resl sole

with the Trustees of Koshika Foundafion, a;d therr decisi;n is this regard will be llnal and accapiable lo mg'
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By aflixing hereunder, signature of ;Authoris€d Signatory for recommending this case/patien t lor financial assistance from Koshika Foundation' we

(Hospital) hereby affrm & accept following

1) that we neither are presently nor will in future avail ol financial assistance Irom another NGO or any other sourca. for the same Patienucase, as we are

requesting to get from Koshika Foundation, to tha extent that such assistance is granted by Koshika Foundation. lf the requested assistance is not granted

by
that the Hospital will not avail any duplicate assistance for ths sam€ Pati€

any oth€r sourca. This
oth€r NGO or any othsr sourceKoshika Foundation. in Part or in full. then the Hospi tal reseNes it's right to make uP the shortfall from another NGO or

nucaso from any

2\ The assistance f.om Koshika Foundation is onlY financial in nature. The choic€ of the treatmentlproc€d ure advised/conducted bY the Hospital on theconli rmation ess€ntially states

pati€nt, is based on the arrangemont between the Patient & the Hospital. and is in no way influ.nced bY Koshika Foundation. Henca , tho Hospital will

assume sole & compl€te responsibi lity of the treatment & ifs outcome & sslety of the Patient, and Koshika Foundation will have no rots or responsibility

in the maner.
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