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1) By aflixing my signature or thumb impression on lhrs Form, I (Applicant) hereby agre€ & authorise Koshika Fgundation and it's Truslees to

use/publish/pul'up/reproduce my name, address, photo & details of lhe "purpose", for which such assistancs is requested/granted, through any

medium, including bul not limited to verbal, prinl, eleclronic, for soliciling donations for Koshika Foundation and/or disseminating inlormation about it's

activities/achievements. Such use ot my photo & details can be made by Koshika Foundation belore or after my treatmenl or fulfilm€nt of lhe 'purpose"

for whrch assislanca is being requesled
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By afiixing hereunder, signalure o, our Authorised Signatory for recommending this case/patignt lor financial assistance from Koshtka Foundation, we
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requesling to gel from Koshrka Foundation to the extent that such assistance is granted by Koshika Foundation lf lhe requested assistance is not granted
by Koshika Foundalion, rn parl or rn full. lhen lhe Hosp lal reserves rl s fighl lo make up lhe shortlall from another NGO or any other source. This
confrrmation essenl ally states thal the Hosprtal wili nol avail any duplicate assislance for the same patrenvcase from any olher NGO or any olher source
2) The assrstance from Kosh ka Foundatron rs only f nancial rn nature The choice ol lhe lreatmenvprocedure advised/conducled by the Hospital on the
patrenl, is based on the arrahgemenl between the palrenl S the Hospital, and is in no way influenced by Koshika Foundalion. Hence, the Hospitalwill
assume sole E complet€ responsibilily of the treatment & il ! outcomg & salety of the palient, and Koshika Foundation will hav€ no rol8 or rospgnsibilily
in the matler
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