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1)By aflixing my signature or thumb impression on this Form, I

use/publish/pulup/reproduce my name, address, photo & d6tai

medium, including but not limited to verbal, print. electronic, for

activities/achievemenls. Such use ol my photo & details can be

(Applicant) hereby agres & authoris€ Koshika Foundation and it's Trustoes to

t" oi tne 'prrpos";, for *hi.*r such assistanca is requested/granted, through any

soticiting'donattons tor Koshika Foundation and/or disseminating lnformalion about it's

i"j" Oi fo"r,lf" foundation before or after my treatmenl or fumlment of the 'purpose'

for which assistance is being requested

2) I (Applicant) further agree that any such use of my name, address. photo & detiails of the 'purpose', lor which such assistance is requested/granted'

will not automatically entiue me for receiving or cont'inuing the said assistance. The decision lor granting and/or continuing the assistance lvill rest solely

with the Trustees olKoshika Foundation. and th€ir decision is this regard will bE final and acceptable to mo'
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By amxing hereunder, signature of our Authorised Signatory for recommending this case/patienttor financial assiEtancs from Koshika Foundation' we

(Hospital) herebY affirm & accept tollowing
1) that we neither are presently nor will in future avail of financial assistance hom another NGO or 8ny other souaca, for ihe same pationvcas€, as we are

requesling to get ftom Koshika Foundation, to the extent that such assistance is granted by Koshika Foundation lf the requested assislance is not granted

by Koshika Found ation. in part or in full, then the Hospita I resorves it s right to make uP the shortfall from another NGO or any other sourc€. This

confirmation essentiallY states that the Hospital wilt not avai I any dupl icate assistance for the same patient/case from any othBr NGO or any other source

The assistanc€ from Koshika Foundation is only financial in nature The choice of the tteatrnenuprocedure advised/conducted by the Hospital on the
2)
patient, is based on the arrangoment between the pstient & the HosPital, and is in no way inlluenced by Koshika Foundation. Henc€, the Hospital will

assum e sole & compl€te responsibility of the keatrnent & it's outcome & salety ofthe patient, 8nd Koshiks Foundation will have no role or responsibility

tn the matter.
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