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1) By afiixing my signalure or thumb impression on this Form, I (Applicant) horeby agr6€ & authorise Koshika Foundation and il s Truste66 to

use/publish/put-up/reproduce my name. address, photo & details Ot the "purpose', for which such assistance is requested/granted, through any

medium, inciuding but not limited to verbal, print, slectronic, for solicitlng donations tor Koshika Foundation and/or disseminating intormallon about it's

activities/achievements. Such use ol my photo & delails can be made by Koshika Foundation before ot after my tr€alment or fulfilment of the'purpose"

tor whrch assistance rs betng requssted

2) 1 (Appticant) further agree that any such use of my name address. photo & details of the "purpose . {or which such assistance is requgsted/granted,

wilt not automatrcally €nti(e ms for receiving or continurng the said assrstance The dBcision for granling and/or continuing th€ assistanc€ will resl Solely

with the Truslees ol Koshrka Foundatron. and lherr decisron is thls regard will be linal and acceplable to me
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By affiring hereunder, signatute of our Authorised Signatory lor rsclmmending this css€/palient for financial assi6tance from Koshika Foundation, we

lHosprtal) h€Ieby affirm & accepl lollow,ng:

i) thal we neith€r are presently nor will in fulure avail of financial assistance lrom anolher NGO or any othBr sourc€, for the sam€ pati€nucass, as wg ar€

requesting to get from Koshika Foundation. to the extenl lhat such assistance is granted by Koshika Foundation. lflhe requested assislance is not granted

by Koshik-a Foundatton. rn pan or in Iull. then the Hosprlal reserves ( s fighl to make up the shortlall from anolher NGO ot any other source. This

confirmalton essentially slates that lhe Hosprtal will nol avail any duphcale assistance for lhe same patienvcase lrom any olher NGO or any olhor source.

2) The assistance from Koshrka Foundalron rs only f nancral rn nature The chorce ot the treatmenUprocedure advisedlconducted by lhe Hospital on lhe

palient. is based on the arangement between the patienl & the Hosprtal, and is in no way influenced by Koshika Foundation. Hence, the Hospitalwill

assume sol6 & complate responsibilily of the trsalment & il s oulcome & safety of the patrent. and Koshika Foundation will havo no rols or rospgnsibility

in the matter
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