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1) By aflixing mY signature or thumb imprcssion on this Form, I (Applicant) hereby agree & authorise Koshika Foundation and it's Trusteos to

use/publish/PUt-uPkeProd uce my name, address. photo & details of the 'purpose' , for wh ich such assistiance is requested/granted' through any

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

activities/achievements. S uch use ol my photo & details can be made by Koshika Foundation belore or after my treatmenl or fumlment of the 'purpose'

for which assistancs is b€ing requested.

2) I (Applicant) funher agree that any such use of my name, address. photo & d€tiails ofthe'purpose', lor whlch such assistance is requested/granted'

will not automatigalty entitte me for receivint or clntinuing the said assistance. The decision lor granting and/or continuing the assistance will rest solel

with the Trustees oiKoshika Foundation. and their decision is this regard will be final and acceplable to me
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By aflixing hereunder, signature of ourAuthorised Signa tory lor recommending this case/patient for financial asshtance from Koshika Foundation we

(Hospital) hereby aftrm & accopt lollowing:
neither are Pres€nlJy nor will in fu ture avail ol financial assistance from another NGO or any othor source, lor the same patienucase, as we are

1) that we
requesting to get from Koshika Foundation, to the extent that such assistance is I ranted by Koshika Foundation lf the requested assistance is not granled

by Koshika Foundation, in Part or in full, then the Hospila I reserves it's right to make up th€ shortiall from another NGO or any other sourca. This

conllrmation essentially states that the Hospital will not avail any duplicate assistance for the samo patienucase from any olher NGO or any othor sourco

2) The assistance from Koshika Foundation is only financial in nature The choice of the treatmenup.ocedure advised/con ducted by the Hospilal on the

patient, is based on tha anango ment betrvB€n the psti€nt & the Hospital, and is in no way infru€nced by Koshika Foundation Hence, the Hospital will

assume sole & complete respon sibility ot the troatment & it's outcome & safety of th€ Patient, and Koshika Foundation wili havs no rolo or rosponsibility
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