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1) By afiixing mY sign ature or thumb impression on this Form, I (Applicant) hereby agree & authorise Koshlka Foundation and it's Trustees to

use/Publish/Put-uPkeP roduce mY name. address' Photo & details of the'PUrPose', for which such assistance is requested/granted, through any

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

activities/achievemenls' Such use ol mY Phoio & details can be made bY Koshika Foundation belore or after mY treatment or futfil ment ol the 'PUrPose'

for which assistance is being requested assistance is requested/granted,

2) I (ApPlicant) furth€r agree lhat any such use of mY name. address. Photo & details ol the 'Purpose' , lor whldl such

will nol automatically entitle me for receiving or continuing the said assistance The decision lor granti ng and/or continuing the assistance will rest solely

with lhe Trustees ol Koshika Foundation. and their decision is this regard will be linal and acceptable to me
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gy afiixing hereunds., signature of our Authorised Signatory lor recommending this cas€/patient for financial assistanc.a from Koshika Foundatbn' we

1 ) that we neither are Presently will in futu re avail of financial assistance lrorn another NGO or any
ranted by Koshika Foundation
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reqL) esting to get from Koshika Foundation, to the extent that such assistance is g
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by Koshika Founda Uon, in part o;h full, then the HosPital reserves it's right to make uP the

confirmat ion essentially states that the Hospitalwill not avail any duplicate assistance tor the same PatienVcase from any other NG O or any other source

2) The assistance from Koshika Foundation is onlY flnancial in nature. The choice ol the treatmenUproced ure advised/conducted bY the Hospital on the

patie nt, is based on the arrangement betw€en th€ Patient & the HosP ital, and is in no way influ6nced by Koshi ka Foundation. Hence, the Hospital will

assume sole & comPlete resPonsibilitY of the treatm€nt & lfs outcomo & safoty of the Patien t, and Koshika Foundation will have no role or resPonsibilitY
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