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.1) By afiixing my signature or thumb imp.ession on this Form, I iApplicant) her€by agree & authorise Koshika Foundation and it's Trusteos to

uie/puUlish/put-up/ieproduce my name, address, photo & details of th€ 'purpose', for Yrhich such assistanca is requestsd/gr8nted, through any

medium. inciuding but not limited to verbat. print, electronic, for soliciting donations for Koshika Foundation and/or diss€minating information about it's

activities/achievements. Such use of my photo & details can bo made by Koshika Foundation before or attsr my treatm€nt or lulfilment of the 'purpos6'

for which assistance is being aequested.
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with the Trustees ol Koshika Foundation, and their decision is this ragard will b9 final and 8ct€ptabl€ to ms.
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By affixing hereunder, signature of our Authorised Signatory for recommending lhis case/patienl for financisl assistance from Koshika Foundation. we

(Hospital) hereby affirm & accept following:
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presen y nor will inluture avail ol financial assislance frcm another NGO or any olher source, for the ssme pati€nucase, as we arc

idqre"ting to gef fror'Koshik; Foundation, to the extent that such assistance is granted by Koshika Foundation. lllhe requ€sled assistance is not granted

ty io"ftifi io'rnt"tion, in part or in full. then the Hospital roserv€s it's right to make up the shortfall from anothor NGO or any othor sourc€. This

infinnation essentially sdtes that the Hospital will not avail any duplicaie assistancs for the same pati€nucag8 from any other NGO or 8ny other source.

,i The ;ssistance hom Koshika Foundation is only financial in nature. The choice of ttle treatment/procedure advised/conducted by the Hospital on the

pltiu,tf,-ii o"t"o on tt 
" 

anang€ment between the patient & the Hospital. and is in no way influenced by Koshika Foundalion. Hsoce. th€ Hospital will

Lssume sole & complete resinsibility of tho treatment & it's outcome & safety oI the patient, and Koshika Foundation will hsve no role or responsibility

in the matter.
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