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1) BY affixing mY signature or thumb impression on this Form' I (ApPlicant) hereby agree & authorise Kosh ika Foundation and its Trustees to

use/publish/Pu!uP/reP 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, electIon ic, for soliciting donations lor Koshika Foundatioa and/or disseminsting inlonnation about it's

activities/achievements Such use ol mY Pholo & details can be made bY Koshika Foundation before or after my keatment oI fulfilment ofthe'Purpose'

for which assistanc€ is being requested such assistance is requested/granted,

2) I (APP licant) lurther agree lhat any such use of my name, address. Photo &

continuinq the said assistance

details ol the 'purpose', lor rYhich

The decision lor granting and/or continuing the assistance will rest solely
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By affixing hereunder, signatule of our Authorised Signatory for reclmme nding this case/patient lor financial assistance from Koshika Foundation' we

1) that we are presently no r will in fu lure avail of financial assistance lrcm another NGO or 6nY other source. for the same patient/case , as we ale
(Hospital) herebY affrm & accept following

requesting to get from Koshika Foundation, to the extent that such assistance is gIanted bY Koshika Foundation lf the requested assistance is not granted
neither

by Koshika Foundation . in part or in full, then the Hospital r;serves its right to make up the shortfall from another NGO or any other source. This

confirmation essentiallY states that the Hosp ital will not avail any duPl icat€ assistance lor the same Pationv casg from any other NGO or any other source

2\ The assistance llom ioshika Foundation is only financial in nature The choice of the treatmenl/Paoccdu re advised/conducted bY the Hospital on the

patient, is based on the arrangement between the patienr E the Hospital, and is in no way influonced bY Koshika Foundation. Hence' the Hospita! will

assume sole & comPlete resPonsibi lity of the treatment & ifs outcome & salety of the Pati€nt, 8nd Koshiks Fou ;dation vrill have no role or resPonsibility
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