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1) By affixing my signature or thumb impression on this Form, I I Applicant) hereby agree & authorise Koshika Foundation and it's Trustees touse/publish/pulup/reproduce my name, addrcss, photo & detail iof the'purpose', for which suct assistance is requested/granted, through anymedium, including bul not limited lo verbat, print, electronic, for soliciting donations for Koshika Foundation and/or disseminaling information about it,sactivities,/achievernents. Such use of my photo & details can be made by Koshika Foundation before or aft€r my treatmgnt o. lutfilment of lhe .purposg"
for which assistance is b€ing r€quested
2) I (Applicant) lurther agrse that any such use of my name, add.ess, photo & dstails of the 'purpose". lor which such assistance is requested/grant€d,will noi aulomatically entitle me for receiving or continuing the said assistance. The decision for granting and/or continrrr!-ti" ,""i"t"n", *irl r6st sololywith the Trustees of Koshika Foundalion, and their d.cision is this r.gard wifi bo finar and ac!€pt ote tJ-e.
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By affixing hereunder, signature of ourAuthorised Signatory tor recommending this case/patient for financial assistance fom Koshika Foundation. we(Hospital) hereby amrm & accept fo owi
t) lhat we neither are presently nor wtll in ,uture avail of financial assistance lrom another NGO or any other source, for lhe same patienucase, as we arerequesling lo get from Koshika Foundation, to the extent thet such assislance is
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any other sourcs. Thlsconfinhation essentia[y states that the HospitaI will not avail any duplicale for lhe same pationucase from any oth€r NGO or any othsr sourceassislance

2)The assistance from Koshika Found alion is only financial in nature. The choice of lhe treatmenUprocedure advi sed/conducted by the Hospital on thepalient, is based on the anangement b€twe9n the patient E th€ Hospitat, and is in no way influenced by Koshika Foundation. Henco. the Hospital willassume sole & complete responsibility of
rn lhe maller

the treatment & it's outcome & safety of the patient. and Koshika Foundation will have no role or responsibility
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