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1) By attixing my signature or thumb rmpression on this Form. I (Appticant) hersby agree & authorise Koshika Foundation and it s Trustoes to

use/publish[ut-up/ieproduce my name, address, photo & details of the 'purpose', lor which such assistance is requested/granlgd. through any

meOium. inciudln! tut nol limited to verbal. print, electronic, for soticiting donations tor Koshika Foundation and/or disseminating information about it's

activities/achievemenls. Such use ol my photo & delails can be made by Koshika Foundation belore or afier my trealment or fulfilment of the 'purpose'
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By afliring hereunder, signature ol our Authorised Signatory lor recommending this case/patient lor financial assistance lrom Koshrka Foundation, we

(Hospital) heroby aflirm E accapt lollowing:

i; ttrat wi neittrer are pressntly nor wrll in'tuture avarl of financial assislance trom anothBr NGO or any olher sourc€, for the sams patienucase, as we are
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c6nfrrmalton essentiaity sdles lhal lhe Hosprlal wrll nol avail any duplicale assistance tor the same patie.l/case from any other NGO or any olher source.

2) The assistance from Koshrka Foundatron rs onty lrnancral rn nature. The chorce ot the treatmenl/procedure advised/conducted by the Hospital on the

Datrent. ts based on the arrangement between thspatienl & the Hospilal, and is in no nay inlluenced by Koshika Foundation. Hence, the Hospitalwill

li"rme sol" a co.pt"te resp;nsrbrhty of th€ trealment & it s outcome & salety of the palisnt, and Koshika Foundalion will have no role or rssponsibility

in lhe matter
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