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1) By aflixing mY signature or thumb imp.ession on this Form, I (Applicant) hereby agree & authorise Koshiks Foundation aod it's Trustees to

use/Publi sh/put-uPheProduce mY nam6. addr€ss, photo & details ot the 'PUrPose' , for which such assistanco is req uested/granted throl/gh any

medium, including but not limited to verbat, Print, olectroni c, for soliciting donations for Koshika Foundation and/or disseminating information sbout it's

activities/achievements Such use ol my Photo & details can be made bY Koshika Foundalion be(ore or after my treatmenl or lulfil menl of the 'Purpose"

2) I (Applicant) turther agree that any such use of mY name, address' Photo & details ol lhe 'purpose" lor which such assistance is requested/granted'for which assistance is b€ing requested

wlll not automatically entitle me for receiving or c.ntinuing the said assistance. The decisign for granting and/or continuing the assistance will rest solely

lYith the Trustees of Koshika Foundation, and their decision is lhis rogard wi ll be final and acceptable to me
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By aflixing hereunder, signature of our Authorised Signatory lor recommending this case/patient lor financial assistance from Koshika Foundation' we

(Hospital) aflirm & accept lollowing:
re avail ol llnancial assistance f rom another NGO or any other source.lor lhe same patient/case . 85 We ale

herebY

the extent that such ;ssistance is granted bY Koshika Foundation . lf the requested assistance is not grantadpresentty nor will in futu

Koshtka Foundalion, to1) that we neither are

ht to make uP the shortlall from another NGO or any other source. This
requesting to get from

O or any othEr source
by Koshika Foundation , in part or in full, then th6 HosPitai roseryes it's rig

conlirmation essontiallY states that the Hospital will not avail any duplicato assistance lor the same patient/case from any other NG

. the Hospital will
2) The assistance lrom Koshika Foundation is only financial in nature. The choice oI the treatmenu procedure advised/conducted bY the Hospital on the

patie nt, is based on the arrangomont betw€en the Patient & th€ Hospital and is in no way influ€nced bY Koshika Foundation. Honce

assume sole & comPl ete resPonsibility of the troattnent & i[s outcome & safety of th6 Pati€n t. and Koshika Foundation will have no role or responsibilitY
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