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1)By affixing my signatu.e or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trustees to

use/publish/put-up/ieproduce my name, address, photo & details of the 'purpose". for which such assistance is requgstsd/granted, through any

medium, inciuding but not limited to verbal, print, electronic, for soliciting donations for Koshika Foundation and/or disseminating inlormation about it's

sctiviti€s/achievemonts. Such use of my photo & details can be made by Koshika Foundation before or after my treatment or fulfllment of thE 'purposg'

lor which assistance is being r€quested.
2) I (Appticanl) funher agree that any such use ol my name. address. photo & d€lails of the'purpose', for which such assislance is requested/grantod.

witt not automaticatty enii e me for receiving or contrnuing the said assrstance. The decision for granting and/or cgntinuing the assistance will rost solEly

with the Trustees ol Koshika Foundalion, a6d their decision is this regard will be final and acceptable to m6.
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By affixing hereunder, signature of our Authorised Signatory for recommending this case/patient for financial assistance ftom Koshika Foundation. we

(Hospital) hereby afiirm & accept following:
i;ttrit wi neitndr are presontly nor will inluture avail of financial assistanc€ trom anothor NGO or any othsr source, for lhe same patl€nuc8sg, 8s wo aro

reiuesting to get from Koshiki Foundation, to the extent that such assistance is granted by Koshika Foundation. lflhe requested assistance is not oranted
by koshik-a Fo-undation, in part or in full, then the Hospital reserves it's right to make up the shortfall from anothar NGO or any oth€r 6o!,c6. This

confirmallon ess€ntially st;tes that the Hospital will not avail any duplicate assistanco for the same patient/case from sny other NGO or ary olhst sourca.

ij fm assistance lroni Koshika Foundation is only linancial in nature. Th€ choice of the treatmonuprocadlre advis€d/conducted by the Hospital on tho
p;tent, is based oh the arangement betweon ths patient & ths Hospital, and is in no way influenc€d by Koshika foundation. H€ncs, lhe Hospitalwill

iiiumi sote a comptete resinsibility of the treatment & it's outcomo & salety of tho palient, and Koshika Foundation will have no rale (}' respoosibility

in the maner
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