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1) By afiixing my signature or thumb imprsssion on this Form. I (Applicant) her€by agree & authorise Koshika Foundalion and it's Trusteos io

use/publish/put-up/ieproduce my name. address. photo & details of the 'purpose", lor which such assistance is rgquestod/grant€d' thpugh any

medium. inciuding but not limited to verbal, print. electronic, fo. soliciting donations for Koshika Foundation and/or diss€minating inform€tion about it'8

acliviti€s/achievements. Such use of my photo & details can be made bt Koshika Foundalion before or after my trcatment or fulfllment ot the 'purposs'

for vJhich assistance is being requested
2) I (Applicant) fudher agree thal any such use of my name. address, photo & d€tails oI lhg "purpose', for which such asslstanca is requested/grantod,

witt noi automatlcatty enti e mo for receiving or continuing the said assistance. The decisign for granting and/or continulng the assistanc€ will r€st solely

with th€ Trust€9s ol Koshika Foundation, and their decision is this regard wlll b€ linal and acceptable to me.
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By afilxing hereunder, srgnalure of our Autho sed Signalory for recommending thas case/patient for financial assistance from Koshika Foundation. w€
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presen y nor will in-future avail ol financial assistanca from aoother NGO or any other sourc€, for the samg patignt/cas6, as wo .r€

auesting to get lrom Koshik; Foundation, to the exlent thal such assistance is granted by Koshika Foundation lflhe requesied a$sistiance is not granted

Oy-fostrif-" iJ*O"tion, in part or in full, then the Hospilal reserv€s it's right to make up th€ shortfall from anothor NGO or any othor sourca. This

$nfirmation essentially st;tes that the Hospital wilt not avail any duplicaae assistance for the same patienucase f.om any olher NGO or any othgr sourca.

ij ftre asiistance troIn Koshika Foundatio; is only linancid in ;ature. The choice of the treatment/procedure advisod/conductEd by the Hospital on th€

pitient, ls based on the arrangemont between thipatient & th€ Hospitai, and is in no way influenc€d by.Koshika.Foundation. Hence' tho Hospitslwlll

lssumi ioi" a compfete resp;nsibttity of th; treatment & its outcome & saf€ty ol the patient, and Koshika Foundatlon willhave no role or rssponsiblllty

in the maner.
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