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1) 8y affrrrng my srgnalure or lhumb rmpresslon on thrs Form. I (Appllcant) hereby

use/;ublish/pul-upheproduce my name address. photo & details ol lhe'purpose"

medrum. Includrng bul nol llmtlecl lo verbal prlnt, electronic,,or sohciting donation

aclivrties/achievements Such use ol my photo & detalls can be made by Koshika

agree E aulhonse Koshika Foundation and rl's Trustees lo

Ior which such assislance is requested/granled lhrough any

s tor Koshika Foundalion and/or dissemrnating rnlolmation about rt's

Foundation before or aller my treatmenl or lulfilmenl ot the'purpose'

fo. whrch assistance is being requested

2) I (Apptrcant) ,!rlher agree lhat any such use ol my name. address. photo & delails ol lhe 'purpose . Iof which such assislanc€ is requ€stod/gtanlgd,

wrll not aulomalrca y eniille me fo, recerv'ng or conlrnuing the sard assrstance The decision tor gtantlng and/or continuing the assistance will .est solely

wilh the Trusteos ol Koshika Foundalion. and lherr decision is this regard will be final and acceptable to me
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By affrxrng hereunder. signalure ol our Autholsed Srgnatory for recommendrng thrs case/palrent lor finanoal asslslance from Koshika Foundation we

(Hospital) hereby afilrm E accept lollowrng:

ilif,it we neitf,i|' are presenlllrnor will in future avail ot financial assistance trom another NGO or any olher source, Ior the same patienucase. as wo are

,iqueiting to get trom'Xoshik; Foundalion, to the extent that such assistance is granted by (oshika Foundation. iflhe requesled assistance is not granled

oiioiiiirl i i*orii"". in part or in tult, then the Hospital reserves it s right to make up the shortfall lrom anolher NGo or any olher source This

dnfirmation essentially st;les that the Hospital will not avail any duplicaae assistance for the sam€ pati€nt/case from any other NGO or any other source

il ine aiJiti"ce frori Koshika Foundalion is only tinancral rn nature. The choice ol lhe treatment/procedure advised/conducled by the Hospital on lhe

p;ti6nl. is based on lh€ afiangement between thspatient 8 the Hospilal. and rs in no way influenced by Koshika Foundalion HEnce, lh€ Hospilalwill

assume sole t complele resp;ns'brlty ol the treatmenl E rt's outcode & salely of lhe patient. and Koshika Foundation will have ho role or responsibrlity
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