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1) BY affixing mY signature or thumb impression on this Form, I (APPI ican0 hereby agree & authorise Koshika Foundatio n and ifs Trustees to

use/publish/Put-uP/r eproduce my name, address, photo & detarls of the "purpose" for which such assi stance is requested/g ranted, through any

medium , including but not limited to verbat, Print, electIonic, lor soliciting donations for Koshika Foundation and/or disseminating information abou t it's

activities/achievements' Such use of mY Photo & detai ls can be made bY Koshika Foundation belore or after mY treatment or fuml ment of the 'Purpose"

2) I (APPli cant) lurther agree that any such use of my name, address, photo & details ol the'Purpose"' for which such assistance is requested/granted'

for which assistance is be ing requested ly

will not automatical ly entitle me for receiving or conlinuing the said assistance The decision fot granting and/or continuing the assi stance will rest sole

with the Trustees of Koshika Foundation, and their decisio n is this regard will be finat and accePtable to me
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By affixing hereunder, signature of our Lthorised Signatory lor recommending this case/Patient lor financial assistance from Koshika Foundation' we

1) that we neither are Presently nor will in luture avail ol financial assistance kom anoth er NGO or any other source for the same Patienl/case, as we are

req uesting to get from Koshika Foundation, to the extent that such assistance is granted bY Koshika Foundation. lf the requesGd assisla nce is not granted
(HosPital) herebY affirm & accept lollowing

by Koshi ka Foundation. in Part or in full, then the HosPi tal reseryes it's right to make uP the shortfall {rom another NGO or any other source This

nllrmation essentiallY states that the Hospital will not avail any duPlicate assistance for the sam€ Pati€ni/case from any other NGO or any other source

2) The assistance lrom Koshika Foundation is only financial in nature. The choice of the reatmenUProc€du re advised/conducted bY the Hospital on the

co

6nt, is bas on the arrangement betwee n the Patient & the Hospita l, and is in no way influenced bY Kosh ika Foundatio n. Henco, th€ Hospita! will

pati
ume sole & com plete resPonsib ility of the treatment & its outcome & safety of the Patient, and Koshika Foundation will have no 1016 or resPonsibility
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